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ment  Board,  24,  Nottingham-place,  Marylebone-road,  W.  (C.  1864-6.) 

1862  BuoHAKAB,  Albbbt,  M.B.  Lond.,  882,  Camden-road,  N. 

1858  BXTDD,  GiOBOB,  M.D.,  F.R.S.,  Ashleigh,  Barnstaple.    (C.  1862-4.) 
1860  BvBTOB,  Alvbbd,  18,  Dover-street  Piccadilly,  W. 
1868  BtTBTOiT)  JoBir  M.,  Lee-park  Lodge,  Lq^,  Kent,  S.E. 
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1872  BuTUN,  Henbt  Tsbnthajc  (C.)>  Surgical  Hegietrar  to  St.  Bartholomew's 

Hospital,  Aasbtant  Surgeon  to  the  West  London  Hospital,  47»  Qneen 

Anne-street,  W.    (C.  1876-8.) 
1866  Butt,  WiLLiAif  Fbbdbbiok,  25,  Park-street,  Fark-lane,  W. 
1866  BirzzABD,  Thokab,  M.D.,  Physician  to  the  National  Hospital  for  the 

Spileptie  and  Paralysed,  56,  Qrosrenor-street,  W.    (C.  1869-70.) 

1856  Callbkdeb,  G.  W.,  F.R.S.  (V.-P.),  Surgeon  to  St.  Bartholomew's  Hospital, 
7,  Qneen  Anne-street,  Cavendish-sqaare,  W.  (C.  1865-9.  V.-P. 
1877-78.) 

fCM.  Caxfb,  William,  M.D.    (C.  1856-9.) 

^1855  Cabpxntbb,  Alwskd,  M.D.,  High-street,  Croydon. 

1871  Caxtbb,  Chablbs  Hbhby,  M.D.,  B.S.  Lond.,  Physician  to  the  Hospital 
for  Women,  45,  Great  Oamberland-place,  Hyde-park,  W. 

1855  Cabtxb,  H.  Vavdtkb,  M.D.,  Professor  of  Anatomy  and  Physiology, 
Grant  Medical  College,  Bomhay.  [22,  Clarendon-road,  Yictoria-road, 
Kensington,  W.] 

1876  Cabtbb,  Bobbbt  Bbttdbhbll,  Ophthalmic  Surgeon  to,  and  Lecturer  on 

Ophthalmic  Surgery  at,  St.  George's  Hospital,  69,  Wimpole-street, 
Cavendish-square,  W. 

1877  Casbok,  Johzt  Hobhsby,  25,  Maddox-street,  Bond-street^  W. 

tl868  Cayaty,  Johk,  M.D.,  Senior  Assistant  Physician  to^  and  Lecturer  on 
Physiology  at^   St.  George's  Hospital,  2,    Upper  Berkeley«street, 
Portnum-square,  W. 
1864  Cay,  Chablbs  Vidlbb,  Coldstream  Guards,  the  Hospital,  Yineent-f  quare, 

Westminster,  S.W. 
1863  Caylby,  William,  M.D.  (C),  Physician  to,  and  Lecturer  on  the  Principles 
and  Practice  of  Medicine  at,  the  Middlesex  Hospital,  58,  Welbeck- 
street,  Cavendish-sqaare,  W.    (C.  1870-1, 1875-8.    S.  1872-4.) 

1869  Chaypbbs,  Eswabp,  Eeighley,  TorkBhire. 

1849  Chalk,  William  Olitbb,  8,  Nottingham-terrace,  Kegent's-park,  N.W 

(C.  1856-7.) 
1876  Chablbs,  T.  Cbajtbtouv,  M.D.,  M.C.,  Lecturer  on  Practical  Physiology 

at  St.  Thomas's  Hospital,  10,  Mitre  Court  Chambers,  Temple* 

1870  Chbadlb,  Waltbb  Btjtleb,  M.D.,  Assistant  Physician  to  St.  Mary's 

Hospital,  and  to  the  Hospital  for  Sick  Children,  Cbfeat  Ormond-street^ 
2,  Hyde.park-place,  Cumberland-gate,  W. 
O.M.  Chbtbbb,  Nobmak,  M.D.,  India.    (C.  1848.) 

1858  Child,  Gilbbbt  W.,  11,  Norham-gardens,  Oxford. 

1878  Chibholm,  EDWnr,  M.D.,  121,  Macquarie-street,  Sydney,  New  South  Wales. 
1855  Oholmblby,  William,  M.D.,  Physician  to  the  Great  Northern  Hospital, 

and  to  the  Margaret-street  Infirmary  for  Consumption,  68,  Grosvenor- 
street»W.    (C.  1871-8.) 

1871  Chbibtib,  Thomas  Bbath,  M.D.,  Superintendent  of  tho  Boyal  India 

Asylum,  Ealing,  Middlesex. 


xn 

JSUeted 
1865  Chuboh,    William    Sblbt,    M.D.,    Physician   to   St.    Bartholomew's 
Hospital,  180,  Harley-street,  Cayendish-square,  W.    (C.  1871-3.) 

tl868  Chttbohill,  Fbbdbbiok,  M.B.,  Assistant  Surgeon  to  the  Victoria  Hospital 
for  Children,  6,  Sumner-place,  S.W. 
1861  Claptok,  Edwabd,  M.D.,  10a«  St.  Thomas's-street,  Sonthwark,  S.E. 

1854  Clabk,  Akdbbw,  M.D.»  Physician  to  the  London  Hospital,  16,  Cavendish- 

square,  W.    (C.  1862-5.) 
1872  Clabk,   AimsBW,  Assistant   Sorgeon  to  the  Middlesex  Hospital,  19^ 

Cavendish-place,  W. 

1865  Clabbb,  Jaoob  Looeeabt,  M.D.,  F.R.S.,  21,  New  Cavendish-street,  W. 

(C.  1868-70.) 

1867  Clabkb,  William  Faiblib,  M.A.,  Sonthborough,  Tunbridge  Wells.    (C. 

1878-5.) 
1875  Clabkboit,  JoHir,  Surgeon  in  the  India  Department,  Bombay  Presidency, 

India. 
1875  Clitttok,   Hxkby  Hugh,   Resident  Assistant  Surgeon,  St.   Thomas's 

Hospital. 
{1866  C0ATX8,  Chablbs,  M.D.,  Physician  to  the  Bath  General  and  Royal  United 

Hospitals,  10,  Circus,  Bath. 
1856  CoCKLB,  JOHV,  M.D.,  M^.,  Physician  to  the  Royal  Free  Hospital,  7, 

Suffolk-place,  Pall-mall,  S.W. 

O.M.  COHIK,  Dakibl  Whitakxb,  M.D.,  South-bank,  Northdown-lane,  Bideford, 

Devon. 
tl866  CoLBB,  Gbobgb  Chablbs,  Surgeon  to  the  Infirmary 'for  Epilepsy  and 
Paralysis,  and  Assistant  Surgeon  to  the  Royal   South  London  and 
Central   London  Ophthalmic    Hospitals,    20,   Great   Coram-street, 
Russell-square,  W.C. 

CoLLXT,  see  Datibb-Collbt. 

1858  CooKB,  ROBBBT  Thomab,  Surgeon  to  the  Scarborough  Dispensary,  15,  St. 

Nicholas-cliff,  Scarborough,  Yorkshire. 

1871  CooxB,  Thomas,  Assistant  Surgeon  to  the  Westminster  Hospital,  16, 
Woburn-place,  W.C. 

1866  CooMBB,  Rowland  Hill,  Mill-street,  Bedford. 

1851  CooPBB,  William  Whitb,  Consulting  Ophthalmic  Surgeon  to  St.  Mary's 
Hospital,  19,  Berkeley-square,  W.    (C.  1860-2.) 

1853  COBKIBH,  William  Robbbt,  Surgeon-Major,  Madras  Army,  Sanitary 
Commissioner  for  Madras. 

1875  CoBT,  Robbbt,  M.B.,  Assistant  Obstetric  Physician  to  St.  Thomas's  Hos- 

pital, 14,  Palace-road,  Albert  Embankment,  S.E. 

1876  CoTTLB,  Ebnbst  Wtndham,   M.A.,  Assistant    Surgeon>  Hospital  for 

Diseases  of  the  Skin,  Blackfriars,  8,  Savile-row. 

1859  COTTLSOV,  Waltbb  J.,  Surgeon  to  the  Look  Hospital,  17,  Harley-streett 

Cavendish-square,  W. 
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tl861  CotTPBB,  JoHK,  Sturgeon  to  the  London  Hospital,  80,  Qrosyenor-street, 
QroeTenor-sqnare,  W.    (C.  1870-2.) 
1873  CouPUJrD,  SiDHXT,  M.D.  (C.}»  Anifltant  Physician  to,  and  Lecturer  on 
Pathological  Anatomy  at,  the  Middlesex  Hospital,  7,  Nottingham- 
place,  W.    (C.  1878.) 

1878  Cbzfps,  WiLiJAic  HABBiBoy,  61,  Pall-mall. 

O.M.  Obiap,  Edwasds,  M.D.,  29,  Beanfort-street,  Chelsea,  S.W.  (C.  1846-7- 
V..P.  1870-2.) 

1848  Cbitohstt,  Gbobgb,  Surgeon  to  the  Boyal  London  Ophthalmic  Hospital, 
Moorfields,  and  Ophthalmic  Surgeon  to  the  Middlesex  Hospital,  21, 
Harley-street,  W.    (S.  1849.    C.  1851, 1858-9.    V.-P.  1866-7.) 

1877  CsooKBB,  Hbhby  Radolitfb^  M.D.,  Assistant  Medical  Officer  in  the  Skin 
Department,  University  College  Hospital;  Assistant  Physician  and 
Pathologist  to  the  East  London  Hospital  for  Children,  185,  Gk>wer- 
street,  W.C. 

1856  Cboft,   John,  Surgeon   to  St.  Thomas's   Hospital,  61,  Brook-street, 

Grosyenor-square,  W.    (C.  1870-2.) 
1861  Cbobby,  Thokab  Boob,  M.D.,  21,  Qordou -square,  W.C. 
1875  Cbobb,  Fbahcis  Biohabdson,  17,  Welbeck-street,  Cavendish-square. 

1854  Cbobs,  Bobxbt,  M.D.,  42,  Craven-street,  Strand,  W.C. 
1864  Cbvckitei^  Hbitby  H.,  M.6.    (C.  1875-76.) 

1871  CuMBEBBATOH,  Eledt,  Demoustrator  of  Anatomy  at  St.  Bartholomew's 

Hospital,  17,  Queen  Anne-street,  W. 
1858  CuifBiBBATOH,  LiUBEKOB  T.,  M.D.,  25,  Cadogan-place,  Sloane-street, 

S.W. 

1855  CuBLiNO,  Thomas  Blizabd,  F.R.S.,  Consulting  Surgeon  to  the  London 

Hospital,  89,  Grosvenor-street,  W.    (C.  1857-60.    V.-P.  1866-8.) 

1873  CuBNOW,  Jomr,  M.D.,  Professor  of  Anatomy  at  King's  College,  and 
Assistant  Physician  to  King's  College  Hospital,  8,  Warwick-street^ 
Cockspur-street,  S.W. 

{1865  CuBBAV,  WiLXJAH,  M.D.,  Army  Medical  Staff.  [Agent :  Mr.  H.  K.  Lewis, 
186»  Gower-street,  W.C] 


1868  Daks,  Thomas,  86,  Finchley-road,  N.W. 

1878  Datzdbon,  AxEXAiTDBB,  M.D.,  Physician  to  the  Liverpool  Boyal  Infirmary; 
Lecturer  on  Pathology  at  the  Liverpool  Medical  School,  49,  Bodney- 
street,  Liverpool. 

1869  Datibs-Collby,  J.  N.,  M.B.,  Assistant  Surgeon  to  Guy's  Hospital,  86 

Harley-street,  Cavendish-square. 
O.M.  Dayibs,  Hbbbbbt,  M.D.,  Consulting  Physician  to  the  London  Hospital, 
and  to  the  Infirmary  for  Asthma,  28,  Finshury-square,  E.C.    (C. 
1849-60.    V.-P.  1871.) 
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1847  Vayib,  Jobv  Hax.Ii,    M.D.,    Phyaician-Aocoiichear    to  the    Hiddlaiex 
Hospital,  and  to  th«  Boyal  llate?aitj  Charity,  24,  Harl«y-atreet 
CaTendish-tqaarej  W.    (C.  1862-3.) 

(1859  Datis,  FsAVOia  Williah,  R.N.,  Surgeon  to  the  Naval  Medical  Estab- 
liflhment,  Lisbon.  [Agents :  Messrs.  Hallett  and  Co.,  7,  St.  Mortin's- 
place,  Trafalgar-square,  W.C.] 

1867  Paty,  Bichabd,  Surgeon  to>  and  Lecturer  on  Sargery  atj  the  West- 

minster Hospital,  33,  Welbeck-street,  Cavendish-square,  W. 

1866  DAT,  WiLLlAK  Hbnbt,  M.D.,  Physician  to  the  Samaritan  Free  Hospital 
for  Women  and  Children,  10,  Manchester-square,  W. 

1872  DSGASTBO,  Jamxs  C,  M.B.,  Pau,  France. 

1871  Db  Lim>B  TflXFUt,  John,  M.D.  [per  Mr.  James  Nimmo,  7t  Bed  Lion- 
court,  Watling-street,  £.C.]. 

1868  DlTBBiTrx,  Dakibl,  Tewkesbury. 

1856  DiOK,  H.,  M.D.,  69,  Wimpole-street,  Cavendish-square,  W. 

1871  DiOKiVBOv,  Ebwabd  Habbixait,  M.A.  Oxon.,  M.D.,  Physician  to  the 

Liverpool  Northern  Hospital,  and  Lecturer  on  Comparative  Anatomy 
at  the  Liverpool  School  of  Medicine,  162,  Bedford-street,  Liverpool. 
1868  PicxxNflOV,  WnxiAK  £owbeip,M.D.,  Physidan  to  the  Hospital  for  Sick 
Children,  Physician  and  Lecturer  on  Medicine  to  St.  George's  Hos- 
pital, 9,  Chesterfleld-street,  Mayfair,  W.  (C.  1866-8.  S.  1869-71. 
V..P.  1872-4.) 

1872  DiTiB,  Ebbfbbbb,  M.D.,  Eenley,  Caterham-vaUey,  Surrey. 

O.M.  DizOK,  Jahbs,  Consulting  Surgeon  to  the  Boyal  Ophthalmic  Hospital, 
Moorftelds;  Harrowlands,  Dorking,  Surrey.  (C.  1862-6.  V.-P. 
1860-2.) 

1872  DOBAN,  AiBAN  Hbkbt  GBinTFHfl,  Surgeon  to  Out-Patients,  Samaritan 
Hospital,  Pathological  Assistant  to  Museum,  Boyal  College  of  Sur- 
geons, 61,  Seymour-street,  Portman-square,  W. 

tl866  Down,  Joev  Lafgdov  H.,  M.D.«  Physician  to  the  London  Hospital,  89, 
Welbeck-street,  Cavendish-square,  W.    (C.  1872-4.) 

1872  DOWBB,  Thokab  Stbbtcb,  M.D.,  2,  Old  Burlington-street,  Piccadilly,  W. 

1866  Dbbwbt,  Gbobob  Oybbskd^  M.D.,  67,  Queen  Anne-street,  W. 

1866  Dttokwobth,  Dtob,  M.D.,  Assistant  Physician  to  St.  Bartholomew's 
Hospital,  11,  Grafton-streot,  Bond-street,  W.    (C.  1877.) 

1868  Dttdbuxd,  Tsokab  ObxBj  M.D.,  8,  Upper  Plullimore-place,  Kensington, 

W. 
1847  Dtdgbov,  Bobbbt  E.,  M.D.,  68,  Montagu-square,  W. 

1862  Dun,  GBOsaB,  M.D.,  High-street,  Elgm. 

1866  Dmrpnr,  Alfbbd  Batvabd,  M.D.,  Physician  to  King's  College  Hospital. 
18,  Devonshire-street,  Portland-place,  W.    (C.  1872-4.) 

1876  DVKA,  Thbodoss,  M.D.,  Surgeon-M^jor,  H.M.'s  Bengal  Army ;  88,  Mon- 
tagu-square, W. 
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1868  Does,  Oum  Tvoxab,  M3.,  India. 

1871  DuxBS,  CLEiaiTT,  M.D.»  B.8.,  Horton-ereseent,  Bngbj. 

1877  Dtkbas,  J.  J.  M.,  AssittAnt  House  PhyiSeian  to  St.  George's  Hospital, 
77,  Ladbroke-grove,  Kensington,  W. 

1877  DvKCAK,  Andbew,  8,  Henrietta-street,  Coyent-garden,  W.O. 

1861  DtTiTK,  BoBXBT  Whxiau,  18,  Surrey-street,  Strand,  W.C. 

1865  Dn  Pabquhb,  CLAxmnrB  Fbavois,  Surgeon- Apothecary  to  the  Queen,  62, 

F^-mall,  S.W. 
1858  DiTBHAK,  Abthttb  Eowabd,  Surgeon  to  Quy's  Hospital,  82,  Brook-street, 

GrosTenor-squsre,  W.    (C.  1869-71.) 

1867  Ems,  Jambs,  M.D.,  California. 
1847  EiiLiB,  Jamba. 

1878  EHGBLMAirv,  Qbobgb  JvuuBi  M.D.,  A.M.,  8003,  Locust-street,  St.  Lonb, 

Miss.,  U.S. 
1846  Ebiohsbv,  Johk  Ebio,  F.R.S.,  Surgeon  to  University  College  Hospital, 

6,   Cavendish-place,    Cavendish-square,    W.     (C.    1849-51.     Y.-P. 

1868-4.) 
1858  Btavb,  CoirwAY,  M.D.,  5,  Tavistock-street,  Covent-garden,  W.C.    (C. 

1867-8.) 
1878  Etavb,  Gbobgb  Hbkbt,  M.D. 

1875  Etaitb,  Juiiav,  A.M.,  M.D.y  Physician  to  the  Victoria  Hospital  for  Sick 

Children,  128,  Finboro'-road,  Redcliffe-square,  West  Brompton,  S.W. 

1876  Ewabt,  Jambb  Cobbab,  M.B.,  CM.,  Curator,  University  College. 

1877  Ewabt,  Wiluam,  M.B.,  88,  Curzon-street,  Mayfair,  W. 

{1859  EwBVB,  Johk,  Cotham  Brow,  Bristol. 

1864  Faggb,  Chablbb  Hn/roK,  M.D.,  Assistant  Physician  to,  and  Lecturer  on 
Ptithology  at,  Guy's  Hospital,  11,  St.  Thomas's-street,  Southwark,  S.E. 
(C.  1870-2.) 

1862  Fabqithabboit,  Robbbt,  M.D.,  Assistant  Physician  to  and  Lecturer  on 

Materia  Medica  at  St.  Mary's  Hospital,  28,  Brook-streeti  Grosvenor- 
square,W.  (C.  1876-7.) 

1872  Fatbbb,  Sir  Jobbph,  C.S.I.,  M.D.rF.B.S.  Ed.,  Hon.  Physician  to  the  Queen, 

Surgeon-Mijor,  Bengal  Army,  Examining  Medical  Officer  to  the 
Secretary  of  State  for  India  in  Council,  16,  Granville-place,  Portman- 
square,  W. 
1872  Fbhv,  Edwabd  L.,  M.B.,  The  Old  Palace,  Richmond. 

1872  Fbrwicz,  Johv  C.  J.,  M.D.,  Physician  to  the  Durham  County  Hospital ; 
Chilton  Hall,  Ferry-hill,  and  16,  Old  Elvet,  Durham. 

1868  Fbkwiox,  Sauitbl,  M.D.,  Physician,  with  charge  of  out-patients  to,  and 

Lecturer  on  Medicine  at,  the  London  Hospital,  29,  Harley-street,  W. 

1846  FnrcHAX,  GzOBaB  T.,  M.D.,  Physician  to  the  Westminster  Hospital^  18, 
Belgrave-road,  aW.    (C.  1855.) 
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1876  Fiirx4^T,  Datid   W.,   M.D.,   Medical   Registrar,  Middlesex   Hoepital, 

21,  Montaga-street,  Portman-square,  W. 

1870  FiBH,  Jomr  Cbookbtt,  M.B.,  92,  Wimpole-street,  W. 

1859  FiBHBB,  Albxaitdeb,  M.D.,  Assistant  Surgeon,  B.N.,  Her  Mijesty's  Ship 

*«  Endymion." 
1866  Flowxb,  Williajc  H.,  F.R.S.,  Conservator  of  the  Mosemn,  Royal  College 

of  Surgeons,  89,  Lincoln's-inn-fields,  W.C.    (C.  1862-4.) 
1872  FOBBSS,    DAiriiiL    BIaoxat,    L.R.C.P.    Ed.,    Shoreditoh    Workhoosei 

Kingsland. 

1862  FOBBBB,  J.  Gbbgoby,  82,  Ovford-terrace,  Hyde-park,  W.    (C.  1860-8.) 

fO.M.  FOBSTBB,  JoHK  CooFXB,  Surgeon  to  Quy's  Hospital,  29,  Upper  Gros- 
venor-street,  W.    (C.  1867-8.    V.-P.  1871-8.) 

$1866  FoflTBB,  Balthazab  Waltbb,  M.D.,  Physician  to  the  General  Hospital, 
Birmingham,  16,  Temple-row,  Birmingham. 

1872  FoTHXBBT,    Hbnby    J.,  M.D.,  Physician   to    the    Metropolitan    Free 

Hospital,  3,  Finshory-square,  E.C. 
1878  Fox,  Thokab  Cokiott,  M.B.,B.A.,  14,  Harley-street,  Cayendish-sqnare, W. 
1862  Fox,  WiLBOK,  M.D.,  Holme  Professor  of  Clinical  Medicine  in  University 

College,  and  Physician  to  University  College  Hospital,  67,  Grosvenor- 

street,  W.    (C.  1868-70.    V.-P.  1876-77.) 
1865  Fox,  W.  TiLBXTBT,  M.D.,  Physician  to  the  Skin  Department  of  University 

College  Hospital,  14s  Harley-street,  W. 
1858  Fbahoib,  Chablbb  RiOHABD,  M.B.,  Bengal  Medical  Establishment,  Indian 

Army. 
O.M.  Fbbbx,  J.  C. 

1864  Fbodbhak,  Johk  Mill,  M.D.,  Streatham,  S.W. 

$1858  Gaibdkbb,  William  Tskvakt,  M.D.,  Professor  of  Medicine  in  the  Uni- 
versity of  Glasgow,  225,  St.  Vincent-street,  Glasgow. 

1870  Galtok,  EsicuKD  H.,  Springfield  House,  Brixton-hill,  S.W. 
1870  Galtok,  John  H.,  M.D.,  1,  Woodside,  Anerley-road,  Upper  Norwood,  S.E. 
1856  GAMasE,  JoBBFE  Sabcpbozt,  Surgeon  to  the  Queen's  Hospital,  Birming* 
ham,  20,  Broad-street,  Birmingham. 

1865  Gahgbb,  J. 

1877  Gabliok,  Gbobgb,  M.D.,  83,  Great  James-street,  Bedford-row,  W.C. 

1846  Gabbod,  Alebbd  Babivg,  M.D.,  F.R.S.,  Consulting  Physician  to  King's 
College  Hospital,  10,  Harley-street,  Cavendish-square,  W.  (C.  1851. 
V.-P.  1863-6.) 

1872  Gabtov,  Williax,  Hardshaw-street,  St.  Helen's,  Lancashire. 

O.M.  Gay,  John,  Senior  Surgeon  to  the  Great  Northern  Hospital,  10,  Finshury- 
place  South,  E.C.    (C.  1852-4.    V.-P.  1870-2.) 

1858  GiBBOir,  Sbptimub,  M.D.,  39,  Oxford-terrace,  Hyde-park,  W. 

1878  Gibbovb,  R.  A.,  M.D.,  40,  Great  Ormond-street,  W.C. 
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1876  Gill,  Johk,  M.D.,  Newton  Abbot,  Devon. 

1873  GoPLBB,  RiCKMAN  JoHN,  M.B.,  B.S.  (C.)f  Assistant  Surgeon  to  University 
College  Hospital ;  Demonstrator  of  Anatomy  University  College ;  22, 
Henrietta-street,  Cavendish-sqnare,  W.    (C.  1877-8.) 

1875  Godson,  Clbxbnt,  M.D.,  Assistant  Physician-Accoacheur  to  St.  Bar- 
tholomew's Hospital,  8,  Upper  Brook-street,  Grosvenor-square. 

1871  GooDHABT,  Jambs  Fbbdebiok,  M.D.  (C),  Assistant  Physician  to,  and 
Teacher  of  Clinical  Medicine  at,  Gny's  Hospital,  27,  Weymonth- 
streefc,  Portland-place,  W.    (C.  1876-8.) 

1875  Gould,  Alvbed  Pbabcb,  M.S.,  Assistant  Sargeon  to,  and  Lecturer  on 

Anatomy  at,  the  Westminster  Hospital,  93,  Gower-street,  W.C. 

1870  GowEBS,  William  Bichabd,  M.D.  (C),  Assistant  Physician  to  University 

College  Hospital,  50,  Qneen  Anne-street,  W.    (C.  1878.) 
1858  GowLLAKD,  Pbteb  T.,  Surgeon  to  St.  Mark's  Hospital,  84,  Finsbury- 
sqnare,  E.C. 

1867  Gbeek,  T.   Hbnby,  M.D.  (C),  Physician  to  Charing  Cross  Hospital, 

Assistant  Physician  to  the  Hospital  for  Consumption,  Brompton, 
74,  Wimpole-street,  W.    (C.  1871-3, 1878.    S.  1875-6.) 

1873  Gbbeitfibld,  William  Smith,  M.D.,  B.S.  (C),  Assistant  Physician  to, 
and  Lecturer  on  Morbid  Anatomy  at,  St.  Thomas's  Hospital,  15, 
Palace-road,  Albert  Embankment,  S.E.    (C.  1877-8.) 

1856  GsBEKHALeH,  Bobbbt,  M.D.,  72,  Grosvenor-street,  W. 

{1855  Gsbbvhill^  William  Albzavdbb,  M.D.,  Carlisle-parade,  Hastings. 

1868  GuDDTHOW,  Edwabd  Hbadlam,  M.D.,  F.B.6.  (V.-P.)>  Physician  to  the 

Middlesex  Hospital,  14iA,  Manchester-square,  W.    (C.  1867-9.    V.-P. 
1877-8.) 

1876  GBIFPITH8,  Thomas  D.,  M.D.,  Heame  Lodge,  Swansea. 

1871  Gbioo,  William  Chapman,  M.P.,  Assistant  Obstetric  Physician  to  the 

Westminster   Hospital,  and  Physician  to  the  In-Patients,  Queen 
Charlotte's  Lying-in  Hospital,  6,  Curzon-street,  Mayfair,  W. 

1861  GuBNXATT  DB  MuBBY,  Hbhbi,  M.D.,  15,  Rue  du  Cirque,*Tari8. 
1863  Gull,  Sib  William  Withbt,  Bart.,  M.D.,  D.C.L.,  F.B.S.,  Consulting 
Physician  to  Guy's  Hospital,  74^  Brook-street,  Grotvenor-aquare,  W. 

1876  Gwtthbb,  Jambs,  M.B.  Lond.,  St.  Mary  Church,  Torquay. 

1849-59  Habbbbhok,  Samtbl  Obbobnb,  M.D.,  Physician  to  Guy's  Hospital, 
70,  Brook-street,  Grosvenor-square,  W.  (Re-elected  1874.)  (C.  1855-6. 
1851  Hacov,  E.  Dbithib,  249,  Mare-street,  Hackney,  N.E.    (C.  1872.) 

1877  Hallowbs,  Fbbdbbiok  Blaobwood,  RedhiU,  Surrey. 

1848  Habb,  CHABLB0  JoHH,  M.D.,  late  Physician  to  University  College  Hospital, 
67,  Brook-street,  Grosvenor-square,  W.    (C.  1852-4.    V.-P.  1874-7.) 
tld56  Hablbt,  Geobob,  M.D.,  F.R.S.  (V.-P.),  25,  Harley-street,  Cavendish- 
square,  W.    (C.  1862-5.    V.-P.  1878.) 

b 
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Elected 
1872  Habbis,  Hbkst,  M.D.,  Trengweath-plaoe,  Redruth,  Cornwall. 

tl868  Habt,  Ebkbst,  38,  Wimpole-street,  Cayendish-square,  W.      (C  1867-8.) 

1870  Hawabd,  Johf  Wabbingtoit,  Assistant  Surgeon  to  St.  George's  Hospital, 
6,  Montagn-streety  Portman-square,  W. 

O.M.  Hawziks,  CJiSAB  H.,  F.R.S.,  Consulting  Surgeon  to  St.  George's  Hospital, 
26,  Grosvenor-street,  W.    (V.-P.  1846-61.    Free.  1852-8.) 

1857  Hawkblby,  Thohas,  M.D.,  Physician  to  the  Margaret-street  Dispensary 

for  Consumption,  17,  Cheyne-walk,  Chelsea,  S.W. 
1869  Hay,  Thohab  Bbll,  L.R.C.P.  Ed.,  Christchurch,  New  Zealand. 

1866  HxATH,  Chbistofhxb,  Holme  Professor  of  Clinical  Surgery  in  Umversity 
College,  and  Surgeon  to  University  College  Hospital,  36,  Cavendish- 
square,  W.    (C.  1866-7.) 

1878  Hbllibb,  John  B.,  M.B.y  Hospital  for  Women,  Soho-square. 

1869  Heitslby,  Phiup  J.,  M.D.,  Assistant  Physician  to  St.  Bartholomew's 
Hospital,  4^  Henrietta-street,  Cavendish-square,  W. 

{1868  Hbslop,  Thoicab  P.,  M.D.,  Physician  to  the  Children's  Hospital,  Bir- 
mingham. 

O.M.  Hbwstt,  Pbbsoott  G.,  F.R.S.,  Consulting  Surgeon  to  St.  George's  Hos- 
pital, 1,  Chesterfield-street,  Mayfair,  W.  (C.  1846-52.  V.-P.  1854-7. 
i¥ff#.  1863-4.    V.-P.  1865-8.) 

1865  Hbwitt,  Gbaily,  M.D.,  Obstetric  Physician  to  University  College  Hos- 
pital, 86,  Berkeley-square,  W.    (C.  1865-7.) 

1864  HioXHAir,  Williaic,  M.6.,  Surgeon  to  the  Samaritan  Free  Hospital, 
1,  Dorset-square,  N.W. 

1860  HiLi*,  M.  Bebkeley,  M.B.,  Surgeon  to  University  College  Hospital,  and 
Surgeon  for  Out-Patients  to  the  Lock  Hospital,  55,  Wimpole-street, 
Cavendisb-square,  W.    (C.  1874-5.) 

1875  HiTCHCOOK,  Habby  Kkight,  M.D.,  St.  Clare  College  Park,  Lee,  Lewisham, 
S.E. 

1852  Hoaa,  Jabez,  Surgeon  to  the  Westminster  Ophthalmic  Hospital,  1,  Bed- 
ford-square, W.C.    (C.  1860-2.) 

1874  HoaGAK,  GsoBas,  M.B.,  7,  Trevor-terrace,  Rutland-gate,  S.W. 

1847  HoLMAV,  H.  Mabtik,  M.D.,  Hurstpierpoint,  Sussex. 

1854  Holmes,  Tih othy,  Surgeon-in-Chief  to  the  Metropolitan  Police,  Surgeon 
to  St.  George's  Hospital,  18,  Great  Cumberland-place,  Hyde-park,  W. 
(C.  1862-3.    S.  1864-7.    C.  1868.    V.-P.  1869-71.) 

1850  Holt,  Babkabd  Wioht,  Consulting  Surgeon  to  the  Westminster  Hos- 
pital, 14,  Savile-row,  W.    (C.  1853.) 

O.M.  Hoi/THOUSE,  Cabstbit,  15,  George-street,  Hanover-square,  W.  (C,  1852-4, 

V.-P.  1874-5.) 
1878  Hoop>  DoKALD  WiLLLiH  CHABLB0,  M.D«,  48|  Green-street»  Park  Lane^ 


XIX 

Elected 

1864  Hood,  Whabton  P.,  M.D.,  65,  Upper  Berkeley -street,  Portman-square,  W. 

1865  HooFEB,  John  Habwood,  M.B.,  67,  High-street,  Wandsworth,  S.W. 
1870  HoFB,  William,  M.D.,  56,  Carzon-street,  Mayfair,  W, 

1877  HoTTGHTON,  Waltbb  B.,  M.D.,  Assistant  Physician  to  Charing  Cross 

Hospital,  26,  Cavendish-square,  W. 

1866  HowABD,  Edwabd,  M.D. 

1875  HowBX,  Hekby  Gbsbitway,  M.S.  (C),  Surgeon  to  Guy's  Hospital,  and  to 
the  Eyelina  Hospital  for  Sick  Children,  10,  St.  Thomas's-street,  S.E. 
(C.  1878.) 

tl856  Hudson,  John,  M.D.,  11,  Cork-street,  Bond-street,  W. 
1854  Huleb,  John  Whitakbb,  F.B.S.  {Treasurer),  Surgeon  to  the  Middlesex 
Hospital,  and  Surgeon  to  the  Royal  London  Ophthalmic  Hospital, 

10,  Old  Burlington-street,  W.  (C.  1868.6.  S.  1868-72.   V.-P  1878-6, 
T.  1877-8.) 

1854  HiTLKB,  Edwabd  Chablbs,  Woodhridge-road,  Guildford. 

1853  Hitmbt,  Edwin,  M.D.,  83,  Hamilton-terrace,  St.  John's  Wood,  N.W. 

1874  Hukphbbtb,  Hbnby,  M.D.,  Physician  to  the  Children's  Hospital  at 

Pendlebury,  106,  Eccles  Old-road,  Eccles,  near  Manchester. 

1852  HXTTOHINSON,  JONATHAN,  Surgeou  to  the  London  Hospital,  and  to  the 

Boyal  London  Ophthalmic  Hospital,  Moorflelds,  15,  Cavendish-square, 
W.    (C.  1856-9.    V.-P.  1872-3.) 

1875  Ibtinb,  J.  PSABSON,  M.D.,  8,  Mansfield-street,  Cavendish-square. 

1865  Jackson,  J.  Huohlinos,  M.D.,  Physician  to  the    London  Hospital, 

Physician  to  the  National  Hospital  for  the  Paralysed  and  Epileptic, 
3,  Manchester-square,  W.     (C.  1872-3.) 

1876  Jackson,  Ebnbst  Cabb,  91,  Harley-street,  Cavendish-square,  W. 

1875  Jalland,  William  Hakbbton,  St.  Leonard's  House,  Museum-street,  York. 
{1853  Jabdinb,  John  Lbb,  Capel,  near  Dorking,  Surrey. 
1847  Jay,  Edwabd,  112,  Park-street,  Grosvenor-square,  W. 
O.M.  Jbnnbb,  Sib  William,  Bart.,  M.D.,  D.C.L.,  E.C.B.,  F.R.S.,  Physician  to 

University  College  Hospital,  63,  Brook-street,  Grosvenor-square,  W. 

(C.  1860-3.    V.-P.  1862-4, 1875-6.    Pre*.  1878-4.) 

1875  Jbssbtt,  Fbbdbbio  Bowbbman,  Pier-road,  Erith,  Kent. 

1866  Jbssof,  Thomas  Riohabd,  81,  Park-square,  Leeds. 

1878  Johnson,  Abthub  Jttkbb,  Torkville,  Ontario,  Canada. 

1876  Johnson,  Chablbs  Hbnby,  late  Staff  Surgeon,  Turkish  Contingent. 

O.M.  Johnson,  Gbobgb,  M.1).,  F.B.S.,  Physician  to  King's  College  Hospl^l, 

11,  SavQe-row,  W.    (C.  1846-50.    V.-P.  1863-4.) 

1854  JoHNSTONB,  Athol  A.  W.,  St.  Moritz  House,  61,  Dyke-road,  Brighton. 

1853  JoNBS,  Sydnby,  M.B.,  Surgeon  to  St.  Thomas's  Hospital,  16,  George-street, 

Hanover-square,  W.    (C.  1864-6.) 


XX 

Sleeted 
1862  Jokes,  Thokab  Ridgb,  M.D.,  Physician  to  the  Victoria  Hospital  for 
Sick  ChildreD,  19,  Chapel-street,  Belgrare-square,  S.W. 

1858  JoNBS,  WiLUAX  Pbicb,  M.D.,  Claremont-road,  Surbiton,  Kingston. 
I860  JoNXS,  Waxtbb,  College-yard,  Worcester. 

1867  Kbllt,  Chables,  M.D.,  Medical  Officer  of  Health  for  the  West  Sussex 

Combined  Sanitary  District,  Worthing,  Sussex.    (C.  1874.) 
1846  Ebnt,  Thohas  J.,  60,  St.  James's-street,  S.W. 

1852  Kebshaw,  W.  WatIiAKD,  M.D.,  Kingston-on-Thames. 

1872  Kesteybn,  William  B.,  M.D.,  401,  Holloway-road,  N. 

1859  KiALLKABK,  Henbt  Walteb,  66,  Prince's-sqoare,  Bayswater,  W.    (C. 

1875-6.) 
1867  Kura,  Edwik  Holbobow,  Killcott,  Godalming,  Surrey. 

1871  King,  Robebt,  M.B.,  Assistant  Physician  to  the  Middlesex  Hospital,  48, 

Harley-street,  W. 
1852  KiKaDOK,  J.  Abbbkbtht,  Surgeon  to  the  City  Dispensary,  and  to  the  City 

of  London  Truss  Society,  2,  New  Bank-buildings,  Lothbury,  E.C. 

(1856  KnraBLET,  HBimT,  M.D.|  Physician  to  the  Stratford  Infirmary,  Stratford- 
on-Avon,  Warwickshire. 
1878  Kisnr,  Edwabd  Emanuel,  M.D.,  F.R.S.,  5,  Longridge-road,  Earl's-court, 
S.W. 

1877  KiriaHT,  Chableb  Fbedebick,  8,  Northampton-square,  Clerkenwell,  E.C. 

1876  KoOH,  Edwin  Lawson,  M.D.,  Principal  of  the  Medical  School  of  Ceylon, 

Colombo,  Ceylon.  [Agents :  Messrs.  Henry  S.  King  &  Co.,  65,  ComhilL] 

1875  Laot,  C.  S.  Db  Laoy,  5,  Ovingtou-square,  Brompton,  S.W. 
{1865  Lanohesteb,  Hbitbt  Thomab,  M.D.,  58,  High-street,  Croydon. 

1877  Lang,  Albx&ndeb,  M.B.,  51,  Warwick-road,  S.W. 

1851  Lanomobe,  John  C,  M.B.,  20,  Oxford-terrace,  Hyde-park,  W.    (C. 

1858-61.) 
1865  Lanoton,  John,  Assistant  Surgeon  to  and  Lecturer  on  Anatomy  at  St. 

Bartholomew's  Hospital,  and  Surgeon  to  the  City  of  London  Truss 

Society,  2,  Harley-street,  Cavendish-square,  W. 
1869  Labohbb,  O.,  M.D.  Pto.,  Laureate  of  the  Institute  of  France  of  the 

Medical  Faculty  and  Academy  of  Paris,  97,  Bue  de  Passy,  Paris.    [M. 

Kliensieck,  Libnure,  Rue  de  Lille,  11,  Paris,  per  Messrs.  Longman.] 

1878  Latham,  Peteb  Wallwobe,  M.D.,  Physician  to  Addenbrooke  Hospital, 

and  Downing  Professor  of    Medicine,  Cambridge  University,  17, 
*  Trumpington-street,  Cambridge. 

1876  Law,  William  Thomas,  M.D.,  Resident  Medical  Officer,  Brompton  Con- 

sumption Hospital. 
1858  Lawbenob,  Henbt  John  HuaHES,  Surgeon,  Grenadier  Guards'  Hospital, 
Rochester-row,  Westminster,  S.W.    (C.  1878-5.) 
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Elected 

1859  Lawbov,  Osobgs,  Sargeon  to  the  Middleeex  Hospital,  and  Surgeon  to  the 
Royal  London  Ophthalmic  Hospital,  Moorfields,  12,  Harlej'Street, 
Cavendish-square,  W.    (C.  1870-1.) 

1867  Lbasbd,  Abthub,  M.D.,  Physician  to  the  Great  Northern  Hospital,  12,  Old 
Bnrlington-street,  W.    (C.    1874-5.) 

1875  Lbdiasd,  HsiTBT  Akbbosb,  M.D.,  Medical  Superintendent  to  Cleveland- 
street  Asylum,  42,  Cleveland-street,  Fitzroy-square. 

1852  Lbb,  Hbnbt,  Consulting  Surgeon  to  St.  George's  Hospital,  9,  Savile-row,- 

W.    (C.  1860-2.    V.-P.  1876-6.) 
1877  Lbb8,  Dayid  B.,  M.D.,  Assistant  Fhysidan  to  Charing  Cross  Hospital, 

and  to  the  Hospital  for  Sick  Children,  2,  Thurloe  Houses,  Thurloe- 

square,  S.W. 

1867  Lbbb,  Josbph,  M.D.,  21,  Brixton-road,  S.W. 

1877  Lbbsok,  Abthitb  Edmubd.  M.A.,  M.D.,  46,  Devonshire-street,  Portland- 
place,  W. 

1877  Lbbsov,  Johb  Budd,  M.B.,  CM.,  Bushey-park  Cottage,  Teddlngton. 

1868  Lbo&,  John  Wicehah,  M.D.,  Lecturer  on  Pathological  Anatomy,  St. 

Bartholomew's     Hospital,    47,    Green-street,    Park-lane,    W.      (C. 
1874-5.) 

1862  LBOaATT,  Alibbp,  18,  William- street,  Lowndes- square,  S.W.  (C.  1866-7.) 

.  (1867  Lbctdbt,  T.  Emilb,  M.D.Par.,  Professor  of  Clinical  Medicine,  49, 
Boulevard  Cauchoise,  Bouen,  France.  [M.  Klieosieck,  Lihraire,  Rue 
de  Lille,  11,  Paris,  per  Messrs.  Longman.] 

1861  LiOHTBBBBBa,  Gbobgb,  M.D.,  47,  Finshury-square,  E.C. 

1875  LureABD,  Alfbbd,  2,  Strand-terrace,  Derhy. 

1877  LiSTBB,  JoBiFH,  F.R.S.,  Professor  of  Clinical  Surgery  at  King's  College 

and  Surgeon  to  King's  College  Hospital,  12,  Park  Crescent,  Regent's 
Park,  W. 

1878  LiTTBLJOHN,  Salteb  G.,  M.B.,  CM.,  Central  London  District  Schools, 

Hanwell. 
1848  LiTTLB,  WiLLlAX  JoHB,  M.D.,  18,  Park-street,   Grosvenor-square,  W. 

(C  1851-2.    V.-P.  1856-9.) 
tl862  LiTTLB,  LoTTiB  S.,  China.     [18,  Park-street.] 
1874  LrvBiKa,  Edwabd,  M.D.,  52,  Queen  Anne-street,  Cavendish-square,  W. 

1863  LITBIK0,  RoBEBT,  M.D.,  Lecturer  on    Dermatology  at    the  Middlesex 

Hospital,  11,  Manchester-square,  W.    (C  1876.) 

1876  LoBGHUBST,  Abthitb  Edwin  Tbuple,  M.D.,  22,  Wilton-street,  S.W. 

1873  LrOAS,  R.  Clbhbnt,  M.B.,  M.S.,  Assistant  Surgeon  to  Guy's  Hospital, 

4k  St.  Thomas's-street,  S.E. 
1878  LroBY,  WiuJAX  C,  M.D.,  Ben  Rhydding,  by  Leeds. 

1876  Ltbll,  Robbbt  Wishabt,  M.D.,  Surgical  Registrar  nt  the  Middlesex 

Hospital,  26,  Harley-street,  Cavendish-square,  W. 

1877  Ltbch,  Gusbbt,  M.B.,  80,  Sackville-strect,  Piccadilly,  W, 
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Elected 
1871  McOabtby,  Jebbhiah,  M.A.  (C),  Surgeon  to  the  London  Hospital,  26, 

Finsbury-square,  E.C.    (C.  1878.) 
1873  McCoNiTELL,  J.  F.,  Professor  of  Pathology,  Medical  College,  Calcutta. 

[Per  Grindlay  &  Co.,  Parliament-street.] 
1871  Mac  Cosmac,  William  (C),  Surgeon  to  St.  Thomas's  Hospital,  13, 

Harley-street,  W.    (C.  1878.) 
1876  MaoGrath,  W.  M.,  L.Q.K.C.P.I.,  32,  Colville-terrace,  Bayswater,  W. 

1875  Maokellab,  Alexandeb  Obeblin,  Assistant  Surgeon,  St.  Thomas's  Hos- 

pital, Albert  Embankment,  S.E. 
1878  Mackbllab,  Peteb  H.,  M.B.,  Medical  Officer,  Fever  Hospital,  Stockwell, 

S.W. 
1870  Mackenzie,  Geobob  Welland,  15,  Hans-place,  Sloane-street,  S.W. 

1870  Mackenzie,  John  T.,  Bombay,  India.  [East  India  United  Service  Club, 
14,  St.  James's-square.] 

1864  Mackenzie,  Mobell,  M.D.,  Physician  to  the  Hospital  for  Diseases  of  the 

Throat,  and  Lecturer  on  Diseases  of  the  Throat  at  the  London  Hos- 
pital, 19,  Harley-street,  Cavendish-square,  W. 

1865  MacLaxjbin,  H.  N.,  M.D. 

1876  Maclean,  Thomas  Edwin,  M.B.,  B.S. 

1876  Macnamaba,  Chables,  Surgeon  to  the  Westminster  Hospital,  13,  Grof- 

venor-streeti  W. 

1875  Mahombd,  Fbbdbbick  Akbab,  M.D.,  Pathologist  and  Medical  Tutor, 

St.  Mary's  Hospital,  31,  Lower  Seymour-street,  W. 

1877  Makins,  Gbobqe  HENBT,St.  Thomas's  Hospital,  Albert  Embankment,  S.E. 

1876  Mallam,  Benjamin,  Meadow  Side,  Leacroft-road,  Staines. 
1876  Maples,  Beginald,  Spalding,  Lincolnshire. 

1857  Mabcbt,  William,  M.D.,  F.B.S.,  Villa  Bianca,  Cannes.    (C.  1869-71.) 

1868  Mabbh,  F.  Howabb,  Assistant  Surgeon  to  the  Hospital  for  Sick 
Children,  Assistant  Surgeon  to  St.  Bartholomew's  Hospital,  86,  Bruton- 
street,  Berkeley-square.    (C.  1876-7.) 

1876  Mabshall,  Fbancis  John,  St.  George's  Hospital. 

1846  Mabshall,  John,  F.R.S.,  Surgeon  to  University  College  Hospital,  10, 
SavUe-row,  W.    (C.  1861.) 

1856  Mabtin,  Bobbbt,  M.D.,  51,  Queen  Anne-street,  Cavendish-square,  W. 
(C.  1871-2.) 

I860  Mason,  Fbancis,  Surgeon  to  St.  Thomas's  Hospital,  5,  Brook-street, 
Grosvenor-square,  W.    (C.  1873-5.) 

1867  Mason,  Philip  Bbookbs,  Burton-on-Trent. 
tl858  Maundsb,  Chables  F.,  Surgeon  to  the  London  Hospital,  16,  Queen  Anne- 
street,  Cavendish- square,  W.    (C.  1869-71.) 
tl852  May,  Geoboe,  Jun.,  M.B.,  Surgeon,  Royal  Berkshire  Hospital,  Beading. 

1874  Mbbedith,  William  Apfleton,  M.B.,  14^  Old  Burlington-street,  W. 

1859  Mbsbbb,  John  Cockbtjbn,  M.D.,  Assistant  Surgeon,  B.N.,  Her  Majesty's 
Ship  "Edinburgh,"  Queensferry,  N.B, 


JSleeied 

{1867  MiCKLBT,  Abthttb  GsoBaE,  M.B.,  Derby-road,  Nottingham. 
1866  MiOKLBY,  Gbobgs,  M.A.,  M.B.,  St.  Luke's  Hospital,  Old-street,  E.G. 

1877  MiXKSB,  Edwaiid,  Surgical  Registrar,  St.  Bartholomew's  Hospital,  82,  New 

Ca^rendish-street,  Portland-place,  W. 
f  1859  MoKTEBiOBB,  Nathakibl,  18,  Portman-square,  W. 

1861  MOBEHBAD,  Chablbs,  M.D.,  11,  North  Manor-place,  Edinburgh. 
1847  HOBGAK,  John,  8,  Sussex-place,  Hyde-park-gardens,  W.    (C.  1856-8.) 

1875  MoBGAjr,  Johk  H.,  12,  Chapel-street,  Qrosvenor-square. 

1874  MOBIBOV,  ALBXAin>EB,  M.B.,  CM.,  70,  Marquess-road,  Canonbuiy,  N. 

1869  MoBBiB,  Hbkby,  M.A.,  M.B.  (C),  Assistant  Surgeon  to,  and  Lecturer  on 
Practical  Surgery  at,  the  Middlesex  Hospital,  2,  Mansfield-street, 
Portland-place,  W.    (C.  1877-8.) 

1876  MoBTOK,  John,  M.B.,  Quildford. 

1860  MOZOK,  Wai/tbb,  M.D.  (V.P.),  Physician  to  Guy's  Hospital,  6,  Finsbury- 
drcus,  E.C.    (C.  1868-70,  V.P.  1876-8.) 

1878  MncBOBD,  Williak  Litgab,  MJ).,  1,  Bartletfs-passage,  Holbom-circue, 

£.C. 

1876  MviTBO,  Williak,  M.D.,  CM.,  102,  Carl-street,  Lower  Broughton-road, 
Manchester. 

1854  MvBOHisoir,  Chablbs,  M.D.,  LL.D.  Edinb.,  F.B.S.  (Pbebisbitt),  Physician 
to,  and  Lecturer  on  Clinical  Medicine  at,  St.  Thomas's  Hospital,  and 
Consulting  Physician  to  the  London  Fever  Hospital,  79,  Wimpole- 
■treet,  W.    (C  1859-62.    S.  1865-8.    T.  1869-76.    iV«#.  1877-8.) 

1872  Mttbbay,  J.  Jabdike,  99,  Montpellier-road,  Brighton. 

1864  Mybbs,  Abthub  B.  R.,  Surgeon  to  Ist  Battalion   Coldstream  Guards, 

Hospital,  yincent*square,  Westminster,  S.W.    (C  1872-3.) 

1874  NAimyBLi^  Abthub  Wolcot,  St.  Bartholomew's  Hospital,  Chatham. 

1873  Nbttlbshif,  Edwabd,  4^  Wimpole-street,  Cavendish-square,  W. 

1875  Kbwby,  Chjblbs  Hbitby,  Surgical  Registrar,  St.*  Thomas's  Hospital. 

1865  Nbwmab,  Williak,  M.D.,  Stamford,  Lincolnshire. 
1868  NiOHOLLCl,  Jakbs,  M.D.,  Chelmsford,  Essex. 

1876  Nicholson,  Johk  Fbanoib,  St.  Thomas's  Hospital,  S.E. 

1865  Niooll,  Chablbs  R.,  M.D.,  Resident  Medical  Officer  to  the  Charter 

House,  17>  Charterhouse-square,  E.C    (C  1872-3.) 
1878  NooTT,  W.  M.,  8,  Eensington-park-road,  W. 

1864  NoBTOV,  Abthub  T.  (C),  Surgeon  to  St.  Mary's  Hospital,  6,  Wimpole- 
8treet»  Cavendish-square,  W.    (C  1877-8.) 

1856  Nvinr,THOKA£  Williak  (V.-P.)*  Senior  Surgeon  to  the  Middlesex  Hospital, 

8,  Stratford-place,  Oxford-street,  W.    (C  1864-6.    V.-P.  1878.) 
1871  NirirNBLBY,  Ret.  Fbedbbiok  Babhak,  M.D.,  Mickleover,  Derbyshire. 

1878  CFabbill,  Gbobob  Plukkbtt,  M.B.,  Timgier  House*  Boyle,  Ireland, 
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Sleeted 
1850  Ogle,  Johk  W.,  M.D.,  Coneulting  Physician  to  St.  George's  Hospital, 

30,   Cavendieh-square,   W.     (C.  1855-6.     S.  1867-60.     C.  1861-8. 

V.-P.  1865-8.) 

1876  Oliteb,  John  Pbekits,  M.D.,  12,  Old  El  vet,  Durham. 

1860  Obange,  William,  M.D.,  Broadmoor,  Wokingham,  Berkshire. 

1875  Obd,  William  Milleb,  M.B.,  Physician  to,  and  Lecturer  on  Medicine  at 
St.  Thomas's  Hospital,  7>  Brook-street,  Hanover-square,  W. 

1875  OsBOBN,  Samitxl,  10,  Maddox-street,  Bond-street,  W. 

1876  Ottlby,  Walteb,  M.B.,  18,  Weymouth-street,  Portland-place,  W. 

1865  OwLEB,  Jaubs  Alldbk,  M.D.,  204,  Burlington-street,  Liverpool. 

1875  Page,  Hebbbbt  William,  M.A.,  M.G.  Cantab.,  Assistant  Surgeon  to 
and  Lecturer  on  Operative  and  Practical  Surgery  at  St.  Mary's 
Hospital,  28,  New  Cavendish-street,  W. 

1870  Paobt,  Sib  James,  Bart.,  D.C.L.,  F.B.S.,   Consulting  Surgeon  to  St. 

Bartholomew's  Hospital,  1,  Harewood-place,  Hanover-square,  W. 

1872  Pabkeb,  Bobebt  William,  8,  Old  Cavendish-street,  W. 

1874  Pabeeb,  Bushtok,  M.B.,  B.S.,  69,  Bodney-street,  Liverpool. 
1853  Pabkinson,  Qeobge,  50,  Brook-street,  Grosvenor-square,  W. 

1866  Pavt,  Fbedbbiok  William,  M.D.,  F.R.S.,  Physician  to  Guy's  Hospital, 

35,  Grosvenor-street,  W.    (C.  1872-4.) 

1868  Payxb,  Joseph  Fbaee,  B.A.,  M.B.,  Assistant  Physician  to,  and  Lecturer 
on  Forensic  Medicine  at,  St.  Thomas's  Hospital,  78,  Wimpole-street, 
W.    (0.1873-5.) 

O.M.  Peacock,  Thomas  Beyill,  M.D.  (Tbustbe),  Physician  to  St.  Thomas's 
Hospital,  and  Physician  to  the  City  of  London  Hospital  for  Diseases 
of  the  Chest,  20,  Finsbury-circus,  B.C.  (C.  1846-9.  S.  1850-1. 
V.-P.  1862-6.    C.  1858-61.    Fret.  1865-6.    V.-P.  1867-70.) 

1872  Pbabce,  Joseph  Chakiito,  M.B.,  CM.,  The  Manor  House,  Brizton-rise, 
S.W. 

1878  Peabsb,  Thomas  Fbedbbics,  M.D.,  141,  Finborough-road,  S.W. 

1868  Pbabsov,  Dayh)  B.,  M.D.,  23,  Upper  Phillimore-place,  Kensington,  W. 

1878  Philipps,  Sxttheblaitd  Bees,  M.D.,  8,  Berkeley-place,  Cheltenham. 

1871  Phillips,  Chablbs  Douglas  F.,  M.D.,  107,  Lancaster-gate,  W. 

1878  Phillips,  Johk  Walteb,  13,  Cardington-street,  Hampstead-road,N.W. 

1877  Phillips,  Bichabd,  27,  Leinster-square,  Bayswater,  W. 

1875  Philpot,  Habyey  Joh27,  Dyer-street,  Cirencester. 

1863  Pick,  Thomas  Pickebing,  Surgeon  to,  and  Lecturer  on  Anatomy  at, 
St.  George's  Hospital,  13,  South  Eaton-place,  S.W.     (C.  1870-1.) 

1878  PnrK,  Thomas,  Stratford  St.  Mary,  near  Colchester,  Essex. 

1875  Pitman,  Henbt  A.,  M.D.,  Consulting  Physician  to  St,  George's  Hospital, 
28,  Gordon- square,  W.C. 

1867  Pitt,  Edwaed  G.,  M.D.,  Hastings. 
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SUeUd 
1876  PiTis,  Bbbnabd,  M.A.,  M.B.,  Tharning  Bectory,  Oundle,  Huntingdon- 

shire. 
1862  POLLOOX,  ASTHUB  JuLiTB,  M.D.,  Physician  to  Charing  Cross  Hospital, 
85,  Harley-street,  Cayendish-sqnare,  W.    (C.  1874-6.) 

1846  Pollock,  Qeobgb  D.,  Surgeon  to  St.  George's  Hospital,  36,  Grosvenor- 
street,  W.     (S.  1850-3.     C.  1854-6.     V.-P.  1868-5.    P.  1875-6.) 

1850  Pollock,  James  Edwabd,  M.D.,  Physician  to  the  Hospital  for  Consump- 
tion and  Diseases  of  the  Chest>  Brompton,  52,  Upper  Brook-street,  W. 
(C.  1862-4.) 

1870  PooxB,  Geobgb  Yiyl&v,  M.B.,  Assistaat  Physician  to  Uniyeruty  College 
Hospital,  80,  Wimpole-street,  W. 

1876  POBT,  HBI5BICH,  M.D.,  48,  Finsbury-square,  E.C. 

1854  Potts,   William,  26,  South  Audley-street,  Grosvenor-street,  W.     (C. 

1870-2.) 
1866  PowBLL,  BiCHABD  DouGLAS,  M.D.  (HoN.  Sbcbetaby),  Physician  to  the 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 

15,  Henrietta-street,  Cayendish-square,  W.    (C.  1873-5.    S.  1877-8.) 

1865  PowBB,  HekBy,  Ophthalmic  Surgeon  to   St.   Bartholomew's  Hospital, 

37a,  Great  Cumberland-place,  Hyde-park,  W.    (C.  1876-7.) 

1856  Pbibstlby,  William  Oyebbnd,  M.D.,  Consulting  Physician- Accoucheur 
to  King's  College  Hospital,  and  to  the  St.  Marylebone  Infirmary,  17» 
Hertford-street,  Mayfair,  W. 
tl848  PUBHBLL,  JoEET  Jameb,  Surgeou  to  the  Royal  General  Dispensary,  Wood- 
lands, Streatham-hiU,  S.W.    (C.  1858*61.) 

1866  Pyx-Smith,  Philip  Hekby,  M.D.,   Assistant  Physician  to,  and  Lec- 

turer on  Physiology  at>  Guy's  Hospital,  56,  Harley-street,  Cayen-, 
dish-square,  W.    (C.  1874-7.) 

O.H.  QvAiir,  Biohabd,  M.D:,  F.B.S.  (Tbxtstee),  Consulting  Physician  to  the 
Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton,  67, 
Harley-street,  Cayendish-square,  W.  (C.  1846-51.  3.  1852-6. 
T.  1857-68.    lV«ff.  1869-70.    V.-P.  1871-3.) 

1859  RADCum,  Chablbs  Blaih),  M.D.,  Physician  to  the  Westminster  Hos- 
pital, 25,  Cayendish-square,  W. 

1872  Balfb,  Chablbs  Hbvby,  M.D.,  M.A.  (C),  Physician  to  the  Seamen's 
Hospital,  Lecturer  on  Physiological  Chemistry  at  St.  George's  Hos- 
pital, 26,  Queen  Anne-street,  W.    (C.  1877-8.) 

1857  RamsxiiIi,  J.  Sfeitcb,  M.D.,  Physician  to  the  London  Hospital,  Physician 
to  the  National  Hospital  for  the  Paralysed  and  Epileptic,  5,  St. 
Helen's-place,  Bishopsgate-street,  E.C. 

1848  BABDALLy  Johb,  M.D.,  Medical  Officer,  St.  Marylebone  Infirmary,  35, 
Nottingham-place,  W.    (C.  1864-6.) 

1875  Bahgbb,  W.  G.,  4^  Finsbury-sqnare. 
1857  Bakbb,  Hbbby,  M.D.,  Munich. 
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Ulseted 
1866  RAflOH,  Adolphus  A.,  M.D,,  Physician  for  DiBeases  of  Women  to  the 
German  Hoepital,  7,  Soath-street,  Finshnry-sqnare,  E.G. 

1870  Bat,  Edwabd  Rbtvolds,  Dnlwich,  S.E. 

1871  BATmB,  Hbkbt,M.D.,  Lecturer  on  Mental  Diseases  at  St.  Thomas'  Hos< 

pital,  Medical  Superintendent,  Middlesex  County  Lunatic  Asylum, 
Hanwell,  W. 

1868  RiBD,  Fbedbbiok  GEOsaB,  M.D.,  46,  Hertford-street  Mayfair,  W. 

1866  Bbbybs,  Hbkbt  Albbbt,  Assistant  Surgeon  to  the  London  Hospital, 
8,  GroYenor  Street^  W. 

1876  Rbd),  Robbbt  William,  M.B.,  St.  Thomas's  Hospital. 

1864  RBTK0LD8,  J.  RuBBBLL,  M.D.,  F.R.S.,  Consulting  Physician  to  Univer- 
sity College  Hospital,  38,  Grosvenor-street,  W.    (C.  1868-9.) 

1871  RiOHiBDB,  J.  Pbbkb,  Medical  Superintendent,  Middlesex  County  Lunatic 
Asylum,  HanweU,  W. 

1866  RnriNGTOK,  Walteb,  M.S.  Lond.,  Surgeon  to  the  London  Hospital,  22, 
Finshury-square,  E.C. 

];1866  RoBBBTS,  Dayid  Lloyd,  M.D.,  Physician  to  St.  Mary's  Hospital,  Man- 
chester, 28,  St  John's-street,  Manchester. 

1871  ROBEBTS,  Fbbdebick  Thomab,  M.D.,  Profeasor  of  Materia  Medica  at  Uni- 
versity College,  Assistant  Physician,  University  College  Hospital,  and 
to  the  Hospital  for  Consumption,  &o.,  Brompton,  68,  Harley-street, 
Cavendish-square,  W. 

1878  RoBBBTB,  Williah  Howlakd,  M.D.,  Surgeon,  Madras  Army,  East  India 
United  Service  Cluh,  St.  James's  Square. 

1869  ROBIKSON,  Fbbdbbice,    M.D.,    Surgeon-Major,   Scots  Fusilier  Guards, 

47,  Claverton-terrace,  St.  George's-road,  S.W.    (C.  1871-3.) 

1866  RoBnreoir,  T&ouab,  M.D.,  36,  Lamh's  Conduit-street,  W.C. 

1868  RoLLBBTOV,  Gbobgb,  M.D.,  F.R.S.,  Linacre  Professor  of  Anatomy,  Uni- 
versity of  Oxford,  Park  Grange,  Oxford. 

1876  ROPEB,  Abthub,  17,  Granville  Park,  Blackheath. 

1868  Robe,  Hbvbt  Coofbb,  M.D.,  Surgeon  to  the  Hampstead  Dispensary, 
High-street,  Hampstead.    (C.  1873-4.) 

1876  Robe,  Williax,  M.B.,  B.S.,  Assistant  Surgeon  to  King's  College,  21, 
Welbeck  Street,  Cavendish-square,  W. 

1876  ROBBITBB,  Geobge  Fbedbbice,  14,  Melina-crescent,  Weston-super-Mare. 

1877  Roth,  Bbbkabd,  M.S.,  48,  Wimpole  Street,  Cavendish  Square,  W. 

1868  RoxTBB,  Jakeb,   Surgeon  to  St.   George's   Hospital,   2,   Wilton-street, 

Grosvenor-place,  S.W. 

1869  RuTHBBVOBD,  WiLLiAM,  M.D.,  F.R.S.,  P)x)fes8or  of  Physiology  in  the 

University  of  Edinburgh. 

1868  Saltbb,  Jakeb  A.,  M.B.,  F.R.S.,  Dental  Surgeon  to  Guy's  Hospital,  17, 
New  Bro«d-Btr9et^  City,  S,C.    (C.  1861-3.) 
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BleeUd 

1852  SAKBBBSOir,  Hugh  Jamxs,  M.D.,  26,  Upper  Berkeley-street,  Portman- 
square,  W. 

1854  Sakbsbson,  Johk  Bttrdok,  M.D.,  F.B.S.,  Jodrell  Professor  of  Human 
Physiology  at  University  College  (C.  1864-7.  V.-P.  1873-4.),  26, 
Gordon-square,  W.C. 

1877  SAN08TBB,  Alvbbi),  M.B.,  B.A.,  57,  Welbeck  Street,  Cayendish-flqnare, 
W. 

1875  Sakgbtbb,  Chablbs,  148,  Lambeth-road,  S.E. 

1877  Sakkbt,  H.  B.  O.,  Saadywell-park,  near  Cheltenham. 
{1847  Saitksy,  W.  H.  Octathib,   M.D.,   Sandywell-park,   near   Cheltenham. 
(C.  1855.) 

1871  Savhdbbs,  Chasles  Edwasd,  M.D.,  21,  Lower  Seymour-street,  Portman- 

square,  W. 
1873  Satags,  Geobob  Hbkby,  M.D.,  Lecturer  on  Mental  Diseases  at  Guy's 
Hospital,  Bethlem  Boyal  Hospital,  St.  George's-road,  S.E. 

1854  Scott,  John,  10,  Tavistock-square,  W.C. 

{1847  Sbaton,  Edwabd  C,  M.D.,  Medical  Officer  of  the  Local  Government 
Board,  14,  Gordon-street,  Gordon-square,  W.C.    (C.  1859-61.) 

1877  Sbxon,  FiLix,  M.D.,  6»  Chandos-street,  Cavendish-sqoare. 

1852  Sbmplb,  Bobbbt  Huktbb,  M.D.,  Physician  to  the  Bloomsbury  Dispensary, 
8,  Torrington-square,  W.C.     (C.  1859-61.) 

1872  Sbbgeaitt,  Edwabd,  Medical  Officer  of  Health,  Bolton,  Torkshire. 

1876  Shabkxy,  SxmorB,  M.D.,  St.  Thomas's  Hospital,  S.E. 

1877  Shxppabd,  Chablbb  E.,  7,  Addison-gardens,  W. 

1856  Shillitob,  BvzTOir,  Surgeon  to  the  Great  Northern  Hospital,  and  to  the 
Lock  Hospital,  2,  Frederick's-place,  Old  Jewry,  E.C. 

1855  Siblby,  SEPTimTS  W.,  4^  Savile  Bow,  W.    (C.  1863-5.) 

1875  Siddali^  Joseph  Boweb,  M.D.,  CM.,  24,  The  Mall,  Clifton,  Bristol. 

1847  SiBTBKora,  EDWiBD  H.,  M.D.,  Physician  to  St.  Mary's  Hospital,  17, 
Manchester-square,  W.    (C.  1854-7.     V.-P.  1864-5.) 

O.M.  SiMOV,  JoHir,  C.B.,  D.C.L.,  F.B.S.,  Consulting  Surgeon  to  St.  Thomas's 

Hospital,  40,  Kensington-square,  W.     (C.  1846-8.     V.-P.  1855-9. 

Pre9,    1867-8.    V.-P.  1869-71.) 
1866  Sues,  Fbaitois  Maklby  Boldebo,  Assistant  Surgeon  to  the  Hospital  for 

Diseases  of  the  Skin,  and  Surgeon  to  the  St.  George's  Dispensary,  25, 

Half-moon-street,  Piccadilly,  W. 
1865  Sims,  J.  Mabiok,  M.D.,  267,  Madison-avenue,  New  York. 
1877  SxivirBB,  Williak  A.,  45,  Upper  Belgrave-street,  W. 
1875  Smxb,  Alfbbd  HTTTOHnrsov,  7,  Finsbury-circus,  E.C. 
1872  Smith,  Gilbabt,  M.B.,  Assistant  Physician  to  the  London  Hospital,  Phy- 

sician  to  the  Boyal  Hospital  for  Diseases  of  the  Chest,  City-road, 

Visiting  Physician  to  the  Margaret-street  Infirmary  for  Consumption, 

68,  Harley-street,  Cavendish-square,  W. 
1875  Smith,  Gbobob  Johk  Malcolm,  M.B.,  Hurstpierpoint^  Sussex. 
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Elected 

1863  SmxH,  Hehbt,  Surgeon  to,  and  Professor  of  Sargery  at,  King's  College 

Hospital,  82,  Wimpole-street,  Cavendish-square,  W.    (C.  1873-4.) 

1866  Smith,  Hbywoop,  M.D.,  Physician  to  the  Hospital  for  Women,  2,  Por- 
tugal-street, Grosvenor-square,  W. 

SsnxH  (P.  H.  Pti),  see  Pye-Smith. 
1846  Smith,  Pbothebob,  M.D.,  Physician  to  the  Hospital  for  Women,  42,  Park- 
street,  Grosvenor-square,  W. 

1873  Smith,  Biohabd  T.,  M.D.,  Physician  to  the  St.  Pancras  Dispensary,  63, 
Hsverstock-hill,  K.W. 

1869  Smith,  Bobxbt  Shikglbtok,  M.D.,  Lecturer  on  Physiology,  Bristol 

Medical  School,  32,  Oakfleld-road,  Clifton,  Bristol. 

1878  Smith,  Hebbebt  Wqtbok,  M.B.,  St.  Thomas's  Hospital. 

1856  Smith,  Spenceb,  Consulting  Surgeon  to  St.  Mary's  Hospital,  92,  Oxford- 
terrace,  W. 

1866  Smith,  Thomas  (V.-P.)i  Surgeon  to  St.  Bartholomew's  Hospital,  5,  Strat- 
ford-place, Oxford-street,  W.    (C.  1867-9.    V.-P.  1877-8.) 
1866  Smith,  William,  Melhourne,  Australia. 

1870  Smith,  William  Johitbon,  Surgeon,  Seamen's  Hospital,  Greenwich,  S.E. 

1869  Smith,  William  Wilbebfobcb,  M.D.,  2,  Easthoume-terrace,  Bishop's* 

road,  W. 

1870  Snow,  William  Yioabt,  M.D.,  Eichmond  Gardens,  Bournemouth. 

1868  Sovthxt,  Beoikald,  M.D.,  Physician  to  St.  Bartholomew's  Hospital,  6, 

Harley-street,  Cayendish-square,  W. 
1873  Sfabks,  Edwabd  Isaac,  M.B.  [abroad]. 

1868  Spbt,  G.  Fbbdbbick  Hume,  M.D.,  2nd  Life  Guards,  Army  and  Navy  Club, 

Pall-mall,  S.W. 
1866  Squibb,  William,  M.D.,  6,  Orchard-street,  Portman-square,  W.     (C. 

1870.2.) 
1861  Squibb,  Albxakdbb  Balmanno,  24,  Weymouth-street,  Portland^place,  W. 

1876  Stabtdt,  James,  17,  Sackville-street,  Piccadilly,  W. 

1864  Stewabt,  William  Edwabd,  16,  Harley-street,  Cavendish-square,  W. 
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ANNUAL  REPORT  OF  COUNCIL. 


1877-78. 


The  Goancil  feel  that  they  have  reason  to  congratulate  the 
Society  upon  the  work  of  the  past  year — apon  work  done  and  upon 
equally  important  work  inaugurated  during  this  period ;  and  they 
can  point  with  satis&ction  to  the  fact  that  the  average  attendance 
at  the  meetings  has  exceeded  that  of  any  previous  year  as  evidence 
that  the  labours  of  the  Society  have  been  appreciated  by  the  pro- 
fession at  large. 

The  total  number  of  members  is  now  601,  and  of  these  32  have 
been  added  during  the  financial  year.  Five  members  have  been 
removed  by  death — Sir  William  Fergusson,  Bart.»  F.S.S.,  Dr.  Snow 
Becky  P.B.S.,  Mr.  William  Goulson,  Dr.  Basham,  and  Dr.  William 
Carr.  Sir  William  Eergusson  had  been  an  able  and  esteemed  Fresi- 
dent  of  the  Society,  and  Mr.  William  Goulson  had  held  the  office  of 
Yice^Fiesident ;  and  to  each  of  them  the  Society  was  much  indebted 
for  active  work  in  the  early  days  of  its  existence.  During  the  past 
year  eight  members  have  retired. 

The  Oouncil  have  during  the  past  session  set  apart  certain  even- 
ings for  the  exhibition  of  specimens  illustrating  the  pathology  of 
visceral  syphilis,  and  they  feel  that  in  so  doing  they  have  been  the 
means  of  directing  attention  to  a  subject  not  hitherto  suffi^ciently 
studied,  and  also  of  bringing  to  light  facts  and  specimens  of  con- 
siderable value,  which  will  advance  our  knowledge  of  this  important 
subject.  The  numerous  contributions  bearing  upon  this,  and  pub- 
lished in  the  'Transactions,'  will,  they  think,  render  the  28th 
volume  of  the  Beports  of  more  than  ordinary  value,  and  the  Council 
tender  their  thanks  to  those  gentlemen  who  brought  the  results  of 
their  labours  and  experience  before  the  Society.  The  success  of 
this  plan  of  setting  apart  evenings  for  the  exhibition  of  allied  speci- 
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mens  has  induced  the  Council  to  continue  it  in  the  current  season, 
and  the  subject  they  have  chosen  for  illustration  is  Diseases  of  the 
Lymphatic  System,  including  Lymphadenoma  and  Leukasmia.  They 
anticipate  with  confidence  that  the  exhibition  and  careful  examina- 
tion of  specimens  of  such  diseases  will  show  results  not  less 
interesting  and  important  than  those  which  haye  followed  from 
the  consideration  of  visceral  syphilis. 

But  besides  the  subject  of  visceral  syphilis  which  engaged  the 
attention  of  the  Society  for  three  evenings,  other  matters  of 
special  importance  have  been  brought  before  the  meetings ;  and  the 
volume  of  the  *  Transactions '  is  enriched  by  the  communications 
of  Sir  William  G-ull  and  Dr.  Sutton  on  arterio-capillary  fibrosis ; 
of  Dr.  Oeorge  Johnson  on  the  changes  in  the  blood-vessels  in  the 
small  red  granular  kidney ;  by  Mr.  Q-odlee  on  the  organisms  cha- 
racteristic of  vaccinia ;  by  Dr.  Braidwood  and  Mr.  Yacher  on 
vaccinia  and  variola;  by  Dr.  Klein  on  scarlatina  and  on  pig 
typhoid ;  and  by  Dr.  G-owers  on  hydrophobia.  For  these  special 
communications  the  Council  desire  to  express  their  thanks  to  the 
different  authors. 

A  committee  was  appointed  to  inquire  into  '^  the  infective  pro- 
cesses known  as  pyemia,  septicsdmia/'  and  allied  diseases,  and  in- 
cluded representatives  from  each  of  the  large  general  hospitals  of 
the  Metropolis ;  and  of  these  a  working  committee  was  selected, 
consisting  of  Mr.  Marcus  Beck,  Dr.  Greenfield,  Mr.  MacCarthy, 
and  Dr.  Balfe.  Application  was  made  to  the  Local  G-ovemment 
Board  for  assistance  in  an  inquiry  which  might  be  so  important  to 
the  welfare  of  the  public.  A  grant  of  ^50  was  at  once  made,  and 
the  committee  has  since  been  actively  engaged  in  pursuing  its 
investigations. 

A  committee  has  also  been  formed  to  inquire  into  the  structure 
of  the  arteries  and  capillaries  in  Bright's  disease  with  contracted 
kidneys,  and  the  Council  feel  that,  as  it  is  composed  of  Dr.  Burden 
Sanderson,  Dr.  Bristowe,  Dr.  Gowers,  Dr.  Charles,  and  Mr.  Schafer, 
the  Society  may  look  forward  to  a  report  of  considerable  value. 

The  Committee  on  Morbid  Growths  has  revised  its  rules  and  regu- 
lations, and  these  have  received  the  assent  of  the  Council,  and  have 
been  published  in  the  volume  of  the '  Transactions '  for  1877,  for 
the  information  and  guidance  of  members  presenting  specimens. 

The  expenses  of  the  '  Transactions  *  have  been  unusually  large, 
but  the  Council  feel  that  the  volume  is  exceptionally  valuable  from 


the  number  and  character  of  the  engravings^  no  less  than  for  the 
importance  of  the  communications  which  they  accompany.  To  the 
liberality  of  Sir  William  Gull  and  Dr.  Sutton  the  Society  is  indebted 
for  the  greater  part  of  the  illustrationB  to  their  paper,  and  the 
Council  desire  to  offer  them  their  warmest  thanks  for  thus  adding 
to  the  value  of  this,  the  28th  volume  of  the  '  Transactions.' 

They  feel  assured  that  the  Society  will  endorse  their  acknowledg- 
ment of  the  services  of  Mr.  Wheatiey,  whose  labours  have  greatly 
increased  with  the  growth  of  the  Society  and  the  increased  attend- 
ances at  the  ordinary  meetings. 

The  Treasurer's  Balance  Sheet  for  the  financial  year  1876-7  is 
appended,  and  from  this  it  appears  that  the  total  amount  invested 
in  the  names  of  the  Trustees  remains  £1067  16«.  Id,,  and  the 
balance  now  in  hand  is  £12  15s.  The  total  receipts  for  the  year 
amounted  to  £669  16s.  lOd.,  which,  with  the  balance  of  £80  Ss.  2d. 
remaining  over  from  last  year,  makes  the  sum  total  of  £700  5s. 
This  includes  £164  6s.  lid.,  the  contribution  of  Sir  William  G-uU 
and  Dr.  Sutton,  towards  the  expenses  of  the  illustrations.  The  total 
amount  expended  is  £688  Us.,  and  of  this  £521 14«.  2d.  represents 
the  cost  of  the  volume  of  the  '  Transactions/ 

CHAELES  MUBOHISON. 
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LIST  OP  SPECIMENS  AND  EEPOETS 

BROUGHT  BEFORE  THE  SOCIETY  DURING  THE  SESSION  1877-78. 


I.— DISEASES,  ETC.,  OP  THE  NERVOUS  SYSTEM. 

PlOB 

1.  Pachymeningitis  h»morrha^ca  in  delirium  tremens 

By  W.  S.  Gbeeittield,  M.D.        1 

2.  Miliary  aneurysms  on  a  branch  of  the  anterior  cerebral 

artery  in  a  case  of  apoplexy 

By  Thomas  Bablow,  M.D.        8 

3.  Eeport  on  a  case  of  syphilitic  tumour  of  anterior  cerebral 

artery  By  W.  S.  G-BBEinriELD,  M.D.      10 

4.  Multiple  tumours  of  the  brain ;  tuberculosis  of  lungs  and 

kidneys ;  caseous  degeneration  of  bronchial  glands ;  ob- 
struction of  the  pulmonary  artery 

By  J.  Peabsoit  Ibtdtb,  M.D.      11 

5.  The  pathology  of  a  case  of  paralysis  agitans,  or  Parkinson's 

disease  By  T.  S.  Dowse,  M.D.      17 

G.  Elongated  cavity  in  the  spinal  cord  (Syringomyelus) 

By  Pbedebick  Tatlob,  M.D.      21 
7.  A  case  of  diabetes ;  morbid  appearances  met  with  in  the 
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I.— DISEASES,  ETC.,  OF  THE  NEBVOUS  SYSTEM. 

1.  Pachymeningitis  /uemorrhaffica  in  delirium  tremens. 

By  W.  S.  GFbbxitfieli),  M.D. 

THESE  two  specimens  are  intended  to  exemplify  tbe  occurrence  of 
bsemorrha^c  pachymeningitis  in  delirium  tremens,  and  to 
raise  the  old  question  of  the  pathology  of  so-called  hematoma  of  the 
dura  mater. 

The  first  specimen  is  one  of  haemorrhagic  pachymeningitis 
occurring  in  a  man  who  died  of  delirium  tremens  with  high  tem- 
perature, and  who  had  suffered  from  repeated  attacks  of  delirium 
tremens. 

Case  1. — Repeated  attacks  of  delirium  tremens;  fracture  of 
leg;  febrile  delirium  tremens^  causing  death;  old  hemorrhagic 
paehgmeningitis, 

G^i^ge  P — ,  set.  39,  the  driver  of  a  hearse,  was  admitted  to 
St.  Thomas's  Hospital  on  February  19th,  1877,  with  a  simple  com- 
minuted fracture  of  the  leg,  both  bones  being  broken  in  the  lower 
third.  On  the  night  of  the  20th  symptoms  of  delirium  tremens  set 
in,  which  became  yery  pronounced  on  the  22nd.  Chloral  and  bro- 
mide of  potassium  were  given  in  large  doses.  On  the  23rd  the 
urine  was  found  to  be  loaded  with  albumen ;  the  temperature  101*9^ ; 
at  7  p.m.  convulsions  set  in,  and  stertorous  breathing ;  the  convul- 
sions continued  till  9.45  p.m.,  when  he  died.  The  temperature  was 
considerably  elevated  before  death. 

Examination  seventeen  hours  after  death,  —Weather  cold  and  damp. 
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Body  that  of  a  Btronglj-boilt  male,  with  the  general  fattily-degene- 
rated  aspect  of  an  old  drinker.  Body  perceptibly  warm  to  the 
hand.  The  fracture  in  lower  third  of  right  leg  simple,  but  with 
much  contusion  and  blood-staining  around  it,  and  some  bullse  con- 
taining blood-stained  fluid  over  the  seat  of  fracture.  No  petechis 
on  skin  elsewhere  than  in  the  neighbourhood  of  the  injury.  Sub- 
cutaneous tissue  with  a  general  excess  of  &t. 

On  opening  the  body  the  viscera  were  found  to  be  distinctly  warm 
and  steaming,  as  if  death  had  occurred  within  only  a  few  hours  (hotter, 
indeed,  to  the  hand  than  those  of  another  body  examined  six  hours 
after  death  on  the  same  day).  The  temperature  was  not  taken. 
Blood  generally  fluid,  and  of  very  deep  plum  colour. 

On  opening  the  head  the  calvaria  natural,  not  thickened,  and  quite 
free  from  any  sign  of  old  fracture ;  the  dura  mater  readily  separated. 
The  small  yeins  cut  across  exuded  a  general  excess  of  blood. 

The  dura  mater  over  the  left  hemisphere  was  observed  to  be  of 
somewhat  yellowish  colour  on  the  external  surface,  as  from  old 
blood-staining,  but  otherwise  there  was  nothing  specially  abnormal. 
This  yellowish  colour  extended  from  the  extreme  front  nearly  to  the 
occipital  region.  The  right  half  of  the  dura  mater  was  thick  and 
opaque,  but  free  from  discoloration.  The  longitudinal  sinus  con- 
tained a  large  quantity  of  blood  and  some  coagula.  The  dura  mater 
separated  much  more  readily  from  the  frontal  bone  and  its  orbital 
plate  on  the  left  than  on  the  right  side,  and  the  bone  there  appeared 
of  darker  colour  than  on  the  right  side.  On  cutting  through  the 
dura  mater  in  front  in  the  usual  manner  a  quantity  of  dark  fluid 
blood  escaped  from  a  cyst  on  the  arachnoid  surfiice  formed  appa- 
rently between  the  dura  and  a  false  membrane  covering  its  under 
surfiEu^e.  No  blood  nor  even  any  signs  of  blood-staining  were  seen 
within  the  arachnoid  cavity  or  on  the  surface  of  the  brain,  nor 
could  any  trace  of  old  hemorrhage  or  injury  be  discovered  in  the 
brain  itself  or  in  the  pia  mater. 

Brain  weighed  8  lbs.  1  oz.  Superficial  veins  full,  but  not  over- 
distended.  ConvolutioDs  of  vertex  much  wasted,  with  consequent 
accumulation  of  subarachnoid  fluid ;  on  the  left  side  the  convolutions 
very  obviously  flattened  as  if  from  pressure,  especially  over  the  ante- 
rior half  of  the  hemisphere.  Arteries  at  base  entirely  free  from 
atheroma.  No  sign  of  subarachnoid  h»morrhage  anywhere.  Lateral 
ventricles  slightly  dilated  (but  only  in  proportion  to  the  general 
atrophy).    Substance  of  brain  generally  fim,  the   cortical   grey 
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matter  everywhere  obviously  wasted.    No  excess  of  puncta  cruenta; 
and  brain  in  all  other  respects  normal. 

The  dura  mater  when  removed  presented  the  following  appear- 
ances. The  whole  of  the  inner  surface  of  the  membrane  where  it 
covered  the  convexity  of  the  left  hemisphere  was  of  very  deep  red 
colour,  with  the  exception  of  one  or  two  patches  near  the  centre, 
where  it  was  yellowish  white.  The  inner  surface  was  generi^y 
smooth,  but  on  close  inspection  numerous  small  radiating  white 
cicatrices  could  be  obserred.  There  was  no  blood  upon  this  surface. 
Between  the  inner  membranous  layer  and  the  dura  mater  proper 
was  a  cyst  containing  blood,  partly  fluid,  partly  coagulated.  The 
&lBe  membrane  was  firm  and  tough,  measuring  about  one  millimetre 
in  thickness,  or  at  some  parts  two,  but  not  more ;  at  its  edges  it 
adhered  firmly  to  and  was  continuous  with  the  dura  mater,  extend- 
ing a  short  distance  beyond  the  part  containing  the  blood.  On 
comparing  the  dura  mater  subjacent  to  the  blood  with  the  healthy 
dura  it  was  evidently  thickened  by  the  presence  of  a  thin  adherent 
membranous  layer  between  it  and  the  layer  of  blood,  the  cyst  being 
thus  complete.  (The  specimen  is  preserved  in  the  museum  of 
St.  Thomaa*s  Hospital.) 

On  microscopic  examination  the  structure  appears  as  follows : — 
The  vessels  of  the  dura  proper  are  larger  than  natural  and  full  of 
blood.  Adherent  to  the  fibrous  layers  and  continuous  with  them 
is  an  extremely  vascular  layer,  forming  almost  a  cavernous  structure 
with  large  communicating  blood  spaces.  This  layer  consists  of 
imperfeetly-formed  fibrous  tissue,  a  large  part  being  in  an  embryonic 
state,  and  this  is  especially  the  case  around  the  vessels,  the  walls  of 
some  of  which  appear  to  be  composed  of  masses  of  rounded  or  ovoid 
cells.  A  somewhat  more  fibrillated  layer  separates  this  structure 
from  the  contained  blood  clot.  The  inner  layer  of  the  false  mem- 
brane, forming  the  part  of  the  cyst  wall  nearest  the  brain,  has  a 
similar  structure  to  that  on  the  outer  surface;  but  the  vessels, 
though  numerous,  have  a  less  cavernous  arrangement.  Towards  the 
cerebral  arachnoid  there  is  a  distinct  endothelial  lining,  a  delicate 
basement  membrane  formed  of  parallel  fibrils,  and  covered  by  a 
single  or  double  layer  of  endothelial  cells.  There  is  no  haBmatoidin 
to  be  discovered  near  the  surface. 

A  quantity  of  semicoagulated  blood  was  found  in  the  lower  part 
of  the  spinid  canal,  a  layer  ^th  inch  in  thickness  covering  the  pos- 
terior surface  both  in  the  dorsal  and  lumbar  regions.    No  blood 
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whatever  inside  the  sheath  itself.  Spinal  cord  not  obviously  diseased 
to  naked  eye.  The  condition  was  probably  due  to  meningeal 
haemorrhage  occurring  just  before  death ;  the  blood  accumulating  in 
the  direction  of  least  resistance. 

Larynx  and  trachea  normal ;  luags  weigh  22  oz.  each ;  are  both  ill- 
expanded  and  of  dark  colour ;  bronchi  filled  with  very  slightly  frothy 
bloody  fluid  of  deep  purplish-crimson  colour,  and  on  squeezing  the 
lung  a  large  quantity  flowed  out,  mixed  with  some  air.  On  section, 
the  lung  tissue  throughout  was  found  to  be  similarly  gorged  with 
blood,  almost  black  in  some  parts,  but  except  in  the  upper  part 
of  right  lower  lobe,  the  condition  did  not  resemble  ordinary  pul- 
monary apoplexy,  but  rather  general  transudation.  Numerous 
petechia  in  subpleural  tissue,  especially  over  lower  lobes. 

Heart  14  oz. ;  cavities  large,  distended  with  dark  fluid  purple  blood. 
Ventricles  uncontracted.  Muscular  tissue  friable,  very  flabby,  soft 
and  greasy.  Valves  normal.  Aorfca  slightly  atheromatous.  Liver 
fatty.  Spleen  swollen,  greasy.  Cortex  of  kidneys  swollen.  Chronic 
catarrhal  condition  of  stomach. 

Case  2. — JBVacture  of  sJctdl,  Oontusion  of  hrain,  hBmorrhage 
into  arachnoid  cavity ;  organization  of  the  clot,  with  adhesion  to  the 
dura  mater  at  the  end  of  three  weeks. 

Eliz.  J.  — ,  ffit.  52,  a  housekeeper,  known  to  be  addicted  to  drinking 
(she  is  called  an  ''  habitual  drunkard"  in  the  notes),  was  admitted 
to  St  Thomas's  Hospital  on  Aug.  7th,  1877,  under  the  care  of  Mr. 
MacCormac,having  fallen  six  feet  down  some  area  step8,and  received 
a  severe  scalp-wound  over  the  occipital  region.  The  wound  was 
dressed  with  terebine  and  oiled  lint.  On  the  9th  it  was  Doted  by  the 
surgical  registrar,  Mr.  Newby,  that  she  was  deaf,  but  also  evidently 
stupid,  for  when  asked  any  question  she  rambled  about  nothing  in 
particular.  On  the  10th  she  was  in  much  the  same  condition,  appa- 
rently bordering  on  delirium  tremens,  watching  the  opportunity  to 
get  out  of  bed,  calling  for  drink.  Pulse  84,  very  irregular  at  times, 
at  others  very  slow.  She  continued  in  the  same  drowsy,  rambling 
condition,  becoming,  however,  less  conscious  ;  on  the  27th  she  passed 
everything  under  her.  On  the  31st  it  was  noted  that  she  had  been 
completely  insensible  for  forty  eight  hours,  with  heavy  noisy  respira- 
tion, and  had  become  of  dusky  hue. 

She  died  on  Aug.  Slst  at  5  p.m.  Temperatures:  Aug.  10th, 
M.,  99-8° ;  R,  100-4°.  11th,  M.,  98-2° ;  B.,  98-4°.  12th,  M.,  986° ; 
E.,  101.°    13th,  M.,  98° ;  B.,  100°. 
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Sxaminaiion  thirty4wo  and  a  half  hours  after  death, — ^Head  opened 
first ;  dura  mater  generally  reddened,  much  more  bo  than  natural, 
somewhat  opaque  and  thick.  Over  the  left  hemisphere  the  dura  mater 
appeared  externally  of  somewhat  darker  colour  than  over  the  right, 
hut  there  was  no  hemorrhage  on  the  external  surface.  The  skull  was 
found  to  be  fractured  in  a  nearly  horizontal  line,  commencing  just 
in  front  of  the  leyel  of  the  anterior  extremity  of  the  left  petrous 
portion^  thence  passing  backwards  with  a  slight  upward  inclination  to 
within  an  inch  of  the  middle  line  behind,  then  turning  upwards  for 
half  an  inch.  It  was  a  mere  fissure  through  both  tables  of  the 
skull. 

On  catting  through  the  dura  mater  it  was  seen  that  all  over  the 
left  hemisphere  and  in  the  right  posterior  fossa  there  were  larger  or 
smaller  spots  of  partly  organized  blood- clot  adherent  to  the  inner 
surface  of  the  dura  mater.  These  were  in  the  form  of  small  spots 
the  size  of  a  split  pea,  or  patches  about  the  size  of  a  sixpence,  which 
were  partly  coalescent  so  as  to  form  continuous  layers  in  some 
places.  In  part  they  were  deep  red,  but  towards  the  centre  rust 
coloured,  and  surrounded  by  a  dark  nearly  black  zone.  They 
adhered  intimately  to  the  dura  mater,  as  if  incorporated  with  it. 
Nime  of  them  were  found  on  any  part  of  the  visceral  arachnoid ^  nor 
was  there  any  sign  of  blood  staining  on  any  part  of  it.  At  the  tip 
of  the  left  temporo-sphenoidal  lobe  the  brain  was  adherent  to  the 
dura  mater  and  superficially  softened ;  on  the  right  side  in  the  cor- 
responding situation  there  were  also  signs  of  very  slight  injury. 
Nowhere  else  was  there  the  slightest  adhesion,  or  thickening  of  the 
yisceral  arachnoid,  nor  any  sign  of  injury  to  the  brain.  There  was 
some  general  wasting  of  the  cerebral  convolutions  and  excess  of 
subarachnoid,  and  to  a  slight  degree  of  ventricular  fluid.  The  brain 
weighed  46  ounces,  it  was  firm,  the  grey  matter  well  defined,  but  its 
substance  appeared  healthy.    Vessels  free  from  atheroma. 

With  the  exception  of  slight  fibroid  phthisis,  oedema  of  the  lungs 
and  an  early  condition  of  granular  kidney,  there  was  nothing 
specially  to  be  mentioned  in  the  state  of  the  other  organs. 

Bemarks, — In  the  specimen  from  this  latter  case  w^e  see  then  a  con- 
dition which,  though  less  advanced,  appears  to  be  precisely  the  same 
as  in  the  other.  There  was  contusion  of  the  hemisphere  at  the  tip 
of  the  temporo-sphenoidal  lobe,  blood  was  effused  into  ihe  arachnoid 
cavity,  and  was,  in  the  course  of  about  three  weeks,  taken  up,  as 
it  were,  by  th^  dura  ujater  aftd  became  partially  organized.    None 
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of    the   blood  whateTor   adhered  to   the  visoeral  layer    of    the 
arachnoid. 

The  facte  here  brought  forward^  and  the  inferences  suggested, 
have  no  claim  to  novelty ;  but  thej  are  less  generally  recognised  than 
they  might  be,  and  there  haye  been  no  cases  of  the  kind  brought 
before  the  Society  of  late  years. 

The  occurrence  of  pachymeningitis  hsdmorrhagica  in  delirium 
tremens  is  a  fact  now  established  beyond  question.^  But  it  is  less 
certain  at  what  period  it  occurs,  and  the  same  holds  good  with 
regard  to  its  occurrence  in  some  forms  of  insanity.  The  point  upon 
which  most  discussion  has  arisen  is  as  to  the  immediate  cause  of 
the  pachymeningitis.  It  is  well  known  that  this  was  for  a  long 
period  a  debated  subject,  some  maintaining  that  a  thickening  of  the 
membranes  occurred,  and  that  hsamorrhage  took  place  between  its 
layers,  the  blood  then  organized,  and  produced  further  thickening ; 
or  it  might  accumulate  and  form  a  blood  cyst  between  layers  of  the 
membrane.  The  true  origin  was  first  described  by  Mr.  Frescott 
Hewett.  It  would  be  out  of  place  here  to  state  the  various  authors 
who  have  expressed  an  opinion  upon  this  subject.  It  is  well 
discussed  by  Drs.  Wilks  and  Mozon  (*  Path.  Anat.,'  2nd  edition), 
who  are  in  favour  of  the  view  that  the  membranes  arise  from 
hsBmorrhages  into  the  arachnoid  cavity.  Laborde '  punctured  the 
superior  longitudinal  sinus  in  young  dogs,  and  produced  extravasa- 
tion of  blood  in  the  arachnoid  cavity,  which  were  found  to  be 
surrounded  by  a  false  membrane  on  the  tenth  day.  Sperling' 
injected  fresh  blood  into  the  arachnoid  of  rabbits,  and  eight  days 
later  found  that  false  membranes  were  forming ;  in  two  or  three 
weeks  they  were  found  to  be  quite  organized.  One  of  the  most 
elaborate  investigations  into  the  pathology  and  clinical  history  of 
pachymeningitis  bsmorrhagica  is  by  Kremiansky  ^  of  St.  Petersburg. 
He  found  that  it  occurred  in  a  number  of  fatal  cases  of  typhus 
fever. 

By  giving  large  doses  of  alcohol  to  dogs  for  four  weeks  he  sue- 

^  See  Magnan  '  On  Alcoholism.' 

*  *  Sur  la  Pathogenie  des  HeemorrhagieB  Mening^es  intra-arachnoidienneB'  (Soc. 
Anatomiqne  de  Paris,  1864). 

3  "  Centralblatt,"  1871.     Analysed  in  '  Gazette   Hebdomadaire,*   Jan.  Iftib, 
1872. 

*  "  Pachymeningitis  hemorrhagica  interna."      *  Virchow's  Archiv,'  xlii,  1868^ 
p.  129. 
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ceeded  in  producing  pachymeningitiB.    Neumann  also  found  thafc 
it  occurred  in  alcoholism. 

An  important  point  in  reference  to  Eremiansky's  observationB  is 
that  the  condition  of  the  blood  in  delirium  tremens,  and  especially 
in  the  febrile  cases,  as  also  the  condition  of  the  spleen  and  other 
organs,  dosely  resemble  that  seen  in  typhus  feyer.  The  hypothesis 
of  injury  has  usually  been  accepted ;  but  it  would  seem  that  there 
is  a  peculiar  tendency  to  meningeal  haemorrhage  in  this  state  of 
the  blood.  In  Case  1  there  was  spinal  hsBmorrhage,  with  no  injury 
to  account  for  it. 

When  once  the  false  membrane  adherent  to  the  dura  has  been 
formed,  we  can  see,  by  reference  to  the  microscopic  examination,  how 
readily  fresh  hasmorrhage  may  occur  into  the  cyst,  and  how  it  is 
that  it  does  not  occur  on  the  free  surface.  The  blood-yessels,  large 
and  thin  walled,  their  walls  in  the  main  composed  of  embryonic  tissue, 
which  lie  on  the  inner  surface  of  the  layer  nearest  the  dura  mater, 
would  be  the  most  readily  ruptured  and  give  rise  to  fresh 
haBmorrhage. 

The  points  which  I  desire  to  bring  out  in  this  communication 
are: — 

1.  That  haamorrhagic  pachymeningitis  occurs  in  delirium  tremens. 

2.  That  haBmorrhagic  pachymeningitis  is  due  to  intra-arachnoid 
hadmorrhage  from  some  cause. 

8.  That  the  results  of  traumatic  intra-arachnoid  haemorrhage  are 
identical  in  character  with  those  of  the  spontaneous  form. 

4.  That  the  reaction  of  the  two  layers  of  the  arachnoid,  in  respect 
to  blood  effused  into  the  cavity,  proves  that  the  two  layers  of  this 
membrane  are  essentially  distinct,  structurally  and  functionally,  in 
fact  are  but  accidental  and  unimportant  parts  of  the  dura  and  pia 
mater  respectively,  and  should  be  regarded  as  such.  In  some  cases 
these  cysts  have  been  found  to  adhere  to  the  pia  mater,  but  this 
is  very  probably  due  to  a  secondary  process  associated  with 
pressure. 

For  other  points  bearing  on  this  subject  I  may  refer  to  the  following 

list  of  authors : 

BaiUarger, '  Da  Si^  de  qnelqnes  HsBmorrhagies  Mening^/  1887. 
Prescott  JBewett,  *  Path.  Trans.,'  vol.  vi,  p.  10. 
Vtdpian  et  PhiUppeau,  Soc.  de  Biologie,  April  6th,  1872. 
Virchow, '  Tumears.'    French  Trans.,  vol.  i,  p.  138. 
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2»  Miliary  aneurysms  on  a  branch  of  the  anterior  cerebral  artery 

in  a  ease  of  apoplexy. 

By  Thomas  Bablow,  M.D. 

THIS  specimen  is  one  of  the  miliary  cerebral  aneurysms  described 
by  Charcot  and  Bouchard.  It  was  taken  from  the  brain  of  a 
man  »t.  52,  who  had  been  a  heavy  drinker,  and  who  was  admitted 
into  Charing  Cross  Hospital  on  account  of  dyspeptic  symptofms. 

These  symptoms  (pain  in  left  hypochondrium,  Yomiting  and 
wasting)  probably  depended  on  a  small  scirrhous  infiltration  at  the 
cardiac  end  of  the  stomach  which  was  found  post  mortem.  The 
only  nervous  signs  presented  by  the  patient  were  a  slight  thickness 
of  articulation,  slight  flattening  of  the  left  side  of  the  face,  and 
slight  collapse  of  the  left  side  of  the  nostril. 

These  signs  were  thought  to  be  the  vestiges  of  a  former  hemi- 
plegia; but  the  man  could  give  no  account  of  any  pandytic 
attack ;  his  dyspeptic  symptoms  were  dominant.  On  the  third  day 
after  admission,  without  any  warning,  the  patient  had  a  bilateral 
general  convulsion,  which  was  slightly  more  pronounced  on  the  left 
side,  and  which  lasted  ten  minutes. 

After  this  he  became  comatose,  his  temperature  rose  to  100°,  and 
he  died  within  twenty-four  hours. 

Woodcut  1. 


The  two  anterior  cerebral  arteries  united  into  a  single  trunk,  whicb  divided  into 
Oi  and  Oj.    From  a,  which  corresponds  with  the  right  anterior  cerebral,  a 

,  smaU  branch,  5,  \»  given  off.  This  had  three  minute  dilatations,  o,  and  then 
formed  the  aneurysm,  d,  into  which  also  another  small  vessel,  e,  entered. 
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At  tiie  poit  mortem^  besides  the  scirrhus  of  the  stomach,  there 
were  found  granular  cystic  kidneys  and  hypertrophy  of  the  left 
Tentricle.  Along  the  outer  border  of  the  right  optic  thalamus 
there  was  an  old,  firm,  narrow,  plaque  jaune.  There  were  no  recent 
changes  near  it  and  the  cortex  was  natural.  In  the  substance  of 
the  anterior  lobe,  viz.  at  the  root  of  the  right  superior  frontal  con- 
Tolution,  there  was  a  cerebral  hiemorrhage  about  the  size  of  a  hazel 
nut.  In  the  centre  of  this  was  a  small  ruptured  aneurysm  the  size 
of  a  hemp  seed.  It  was  composed  of  two  parts— viz.,  a  hard  sphe- 
rical nucleus  and  an  outer  shaggy  portion. 

It  was  situated  on  a  minute  vessel  about  half  an  inch  long^a  branch 
of  the  right  anterior  cerebral  (Woodcut  1,  d).  On  the  proximal  side 
of  the  aneurysm,  quite  close  to  it,  were  found,  subsequently,  three 
minute  dilatations  (c),  each  bigger  than  a  pin's  head,  which  must  also 
be  regarded  as  aneurysmal.  Another  small  dilatation  was  found  on  a 
minute  vessel  in  the  neighbourhood.  From  the  aneurysm  before 
described  another  minute  vessel  also  derived  from  the  anterior 
cerebral  was  traced.    No  old  softening  was  present  in  this  region. 

All  the  vessels  of  the  circle  of  Willis,  except  the  anterior  cere- 
brals, were  extensively  atheromatous.  Although  atheroma  was 
present  no  actual  roughness  of  the  inner  surface  of  the  vessels 
was  made  out,  and  there  was  no  valvular  disease  whence  emboli 
could  have  been  swept.  It  seems  to  me  probable  that  the  aneu. 
rysmal  condition  arose  from  primary  disease  of  the  arterioles;  at  all 
events  there  is  no  evidence  of  its  being  set  up  by  embolism. 

The  lesson  of  this  case  seems  to  be  that  given  cerebral  apo- 
plexy, granular  kidney,  and  hypertrophied  leffc  ventricle,  we  are 
bound  to  investigate  the  local  condition  of  the  small  vessels  in  the 
neighbourhood  of  the  apoplexy  before  taking  refuge  in  the  con- 
venient and  often  invoked  hypothesis  of  increased  arterial  tension. 

Ifote, — Subsequent  microscopic  examination  showed  in  sections  of 
the  aneurysm  itself  different  layers  of  thrombus.  Sections  of  the 
anterior  cerebral  showed  no  morbid  changes,  whilst  the  walls  of  the 
arterioles  were  decidedly  thickened.  Oct.  16^A,  1877. 
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3.  Report  on  a  case  of  syphilitic  tumour  of  anterior  cerebral 

artery, 

Bj  W.  S.    G-BEEKFIELD,  M.D. 

I  IT  October,  1875, 1  brougHt  before  the  Society  a  specimen  of  a 
tumour  on  the  left  anterior  cerebral  arteiy,  which  I  believed  to 
be  of  syphilitic  nature  (see  vol.  xxvii  of  the '  Transactions/  p.  5). 
At  that  time  the  tumour  could  not  be  examined  microscopicaUj, 
owing  to  the  lack  of  specimens  of  syphilitic  disease  of  arteries  in  the 
museum  of  St.  Thomas'  Hospital.  But  an  opportunity  having 
occurred  for  examining  it^  I  now  report  the  results. 

The  tumour  was  about  the  size  of  a  pea,  situated  upon  the 
vessel  just  behind  the  anterior  communicating  artery,  which  it 
appeared  partly  to  surround ;  but  projecting  chiefly  upwards  and 
forwards.  Sections  were  made  parallel  to,  but  not  through  the 
vessel.  On  examination  with  a  low  power  the  tumour  appeared  to 
consist  of  an  external  fibrous  capsule,  somewhat  thin,  surrounding 
the  mass  of  the  tumour,  which  was  composed  of  two  distinct 
zones ;  an  inner  part  nearly  amorphous  and  resembling  caseous 
substance ;  an  outer  having  a  distinct  cellular  structure.  Between 
these  two  layers  a  somewhat  more  fibrous  zone  appeared,  contain- 
ing a  considerable  number  of  more  or  less  completely  obliterated 
vessels.  (See  Plate  I,  fig.  1.)  The  outer  layer  also  contained  a  con- 
siderable number  of  vessels.  Examination  with  a  higher  power 
showed  the  outer  part  to  consist  of  a  structure  in  the  main  com- 
posed of  small  rotindish  cells,  imbedded  in  an  intermediate  substance 
which  in  many  parts  formed  a  distinct  stroma ;  it  was  somewhat  rich 
in  vessels,  and  resembled,  in  every  respect,  the  earlier  stages  of  a 
syphilitic  gumma  (fig.  2).  In  the  interior  part  the  structure  could 
hardly  be  made  out ;  it  consisted  of  granular  debris  and  more  or 
less  distorted  cells,  with  traces  here  and  there  of  vessels. 

The  intermediate  zone  presented  the  most  marked  and  distinctive 
features,  owing  to  the  presence  of  a  considerable  number  of  vessels 
with  much  thickened  walls,  many  of  them  more  or  less  obliterated. 
The  several  stages  of  obliteration  or  obstruction  could  be  well  traced, 
and  were  due  to  a  concentric  cell  growth  around  the  interior  of  the 
vessel  gradually  encroaching  upon,  and  closing  the  channel.  It 
appeared  to  proceed  in  some  cases  from  the  endothelial  or  sub-endo- 


DESCEIPTION  OP  PLATE  I. 

Figs.  1  and  2  illustrate  Dr.  Greenfield's  report  on  a  case  of 
Syphilitic  Tumour  of  the  Anterior  Cerebral  Artery.  (Page  10.) 
From  drawings  bj  himself. 

Fio.  1  shows  under  a  low  power  (1^  inch)  the  arrangement  of  growth  aronnd 
the  small  vessels,  most  of  which  are  obstructed. 

Fio.  2  shows  the  general  appearance  in  complete  stage  before  deg^eration  has 
set  in.    (-n^th  obj.) 

Figs.  3  and  4  (with  woodcut  2,  page  23)  illustrate  Dr.  Taylor's 
specimen  of  Elongated  Cavity  in  the  Spinal  Cord.  (Page  21.) 
From  drawings  by  himself. 

Fio.  3.  A  transverse  section  from  the  lower  dorsal  region,  magnified  10  dia- 
meters. It  shows  the  irregular  quadrang^ular  cavity  occupying  the  right  posterior 
comu  and  column.  The  central  canal  is  of  rather  large  size,  but  quite  separate 
from  the  cavity.  The  posterior  vesicular  columns  are  normal  in  size  and  struc- 
ture. The  fibrous  tissue  bordering  the  cavity  is  seen  especially  at  the  inner  and 
posterior  margins. 

Fi<l.  4b  Portion  of  the  waU  of  the  cavity  taken  from  e  in  fig.  8,  magnified 
800  diameters.  It  ^ows  a  structure  consisting  of  very  fine  fibres  and  nuclei, 
with  tortuous  vessels  running  parallel  to  the  surface.    There  is  no  epithelium. 
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thelial  cellB ;  but  in  many  of  the  oell0»  apparently  of  new  formatioz], 
there  was  no  differentiation  of  the  coats  (which  were  merely  embry- 
onic tissue  as  in  granulation  tissue  or  sarcoma),  and  all  that  could 
be  seen  was  a  growth  of  this  inwards,  so  as  to  occlude  the  yesseL 

The  interest  of  this  specimen  lies  not  merely  in  the  relation  to 
the  cerebral  artery ;  but  in  the  illustration  which  it  affords  of  the 
mode  in  which  the  caseation  of  syphilitic  growths  appears  to  be 
produced,  viz.,  by  the  rapid  obliteration  of  vessels  at  the  margin  of 
the  growth  by  a  cell-growth  in  their  interior,  and  consequent  loss 
of  nutrition.  In  a  previous  communication  ^  I  drew  the  atten- 
tion of  the  Society  to  this  point  in  the  history  of  syphilitic  gummata, 
and  the  specimen  now  shown  is  one  of  the  best  examples  I  have 
seen,  the  change  being  in  active  progress, 

November  20th,  1877. 


4.  Multiple  tumaun  of  the  brain ;  tuberculoeia  of  lunge  and 
kidneys;  caeeoue  degeneration  of  bronchial  glands/  ob- 
struction of  the  pulmonary  artery. 

By  J.  Peabson  Ibvute,  M.D. 

ABOT,  set.  7  years,  came  under  observation  in  Charing  Cross 
Hospital  on  August  18th,  1877.  He  was  one  of  a  family  of 
delicate  children,  and  had  himself  never  been  strong.  His  father 
died  of  Bright's  disease,  and  his  mother  was  always  ailing.  In 
1876  the  patient  had  measles,  but  seemed  to  make  a  good  recovery, 
and  it  was  not  till  the  middle  of  June,  1877,  that  he  began  with  his 
present  illnees,  the  early  symptoms  being  no  more  definite  than 
those  of  a  general  sense  of  distress  with,  at  times,  pains  in  the  head. 
The  headache,  however,  shortly  became  more  severe  and  persistent, 
and  localised  just  below  the  left  frontal  eminence.  Vomiting  next 
set  in :  it  came  on  most  frequently  after  food,  and  ceased  with  the 
emptying  of  the  stomach,  but  sometimes  occurred  apart  altogether 
firom  food.    The  boy  did  not  waste  much ;  he  was  always  restless 

1  '  Path.  Trans.,*  vol.  xxviii,  p.  279. 
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at  nights,  moaning  and  starting  and  complaining  of  his  head,  and 
later  on  of  pain  in  one  or  other  of  the  limbs.  The  appetite  was 
bad,  but  there  was  no  diarrhoea.  These  various  symptoms  went  on 
for  about  six  weeks,  when  the  vomitings  became  less  frequent,  and 
the  child  seemed  to  be  generally  improved.  A  fortnight  before  ad- 
mission his  mother  noticed  that  his  right  eye  was  turned  inwards, 
and  the  patient  complained  of  double  vision. 

The  patient  on  admission  was  found  to  be  a  black-haired,  sallow 
child  of  dreamy  expression.  His  limbs  were  fairly  nourished,  and  he 
could  walk  with  precision,  but  in  his  walk  had  a  slight  lateral  nodding 
of  the  head.  There  was  no  enlargement  of  external  glands.  The  eyes 
were  prominent  and  large ;  the  right  lid  drooped  a  little ;  there  was 
right  internal  strabismus ;  the  pupils  were  dilated  and  equal,  and 
the  boy  complained  of  pains  in  the  left  frontal  region.  A  loud 
systolic  murmur  could  be  heard  all  over  the  cardiac  region.  The 
abdomen  wasnatural;  digestion  and  respiration  almost  those  of  health; 
and  the  urine,  charged  with  phosphate,  was  free  from  albumen. 

A  few  days  after  admission  an  ophthalmoscopic  examination  was 
made,  and  the  note  says  :^"  The  discs  have  a  blurred  look,  without 
any  distinctness  of  outline;  'fluffy;'  arteries  disappear  here  and 
there ;  veins  enlarged."  The  boy  was  quiet,  did  not  speak  unless 
spoken  to,  and  did  not  mix  with  other  children  in  the  ward.  On 
August  23rd,  after  breakfast,  the  right  side  of  his  face  began  to 
twitch ;  these  twitchings,  which  drew  the  face  to  the  right,  gradually 
extended  until  the  whole  right  half  of  the  body  became  generally 
convulsed.  The  temperature  rose  to  1025^  Fahr.  The  spasms 
lasted  five  hours.  The  boy  became  cyanotic  and  his  body  was  bathed 
in  perspiration.  There  was  complete  loss  of  power  on  the  right 
side  afterwards,  and  the  right  half  of  the  face  flushed  scarlet,  the 
left  remaining  pale.  Vomiting  became  again  troublesome  after 
food.  Ten-grain  doses  of  bromide  of  potassium  were  given,  and 
on  August  24th  there  was  slight  return  of  power  in  the  affected 
hand  and  foot.  The  conjunctival  capillaries  (right)  were  much 
injected,  and  there  was  some  photophobia.  The  boy  was  drowsy, 
but  easily  aroused  into  complete  consciousness.  Vomiting  had 
ceased  and  iodid.  potass,  (gr.  ii,  t.  d.  s.)  was  ordered.  On  September 
4th  there  had  been  no  return  of  convulsions,  and  the  face-changes 
were  as  before  noted.  He  bad  no  pain,  no  facial  paralysis,  no 
deviation  of  the  tongue,  and  the  paralysis  of  the  right  side  could 
now  be  described  as  **  slight  weakness  "  with  ^  slight ''  anesthesia  on 
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the  flame  side.  The  polae  was  regular  and  fairly  strong ;  the  cardiac 
mnrmar  was  loudest  oyer  the  aortic  cartilage,  was  inaudible  at  the 
angle  of  the  scapnlfB,  bat  could  be  heard  between  the  spines  of  the 
scapulae,  and  was  harsh  in  character.  The  eyes  had  undergone  no 
change,  but  on  September  15th  the  patient  had  general  conyulsions, 
and  afterwards  his  vision  generallj  fiuled,  so  that  on  October  14th 
he  was  quite  bUnd.  Soon  after  admission  his  speech,  though 
distinct,  became  slow  and  hesitating,  but  he  was  never  aphasic  nor 
had  any  loss  of  memory.  Early  on  while  in  hospital  he  was  in  the 
habit  of  **  bolting  '*  his  food,  but  towards  the  end  he  took  half  an 
hour  over  an  ordinary  meal  and  complained  of  difficulty  in  swallow- 
ing. Beyond  these  things  there  was  no  marked  change  in  his  state 
up  to  his  death,  which  occurred  on  November  15th,  somewhat 
suddenly,  about  three  weeks  after  his  admission,  and  five  from  the 
beginning  of  noticeable  symptoms. 

He  died  in  this  way : — ^After  being  washed  he  appeared  to  be 
<<  different,"  but  before  the  resident  medical  officer  (Mr.  Steedman) 
could  be  summoned  he  was  dead.  .  It  should  be  added  that  he  never 
exhibited  any  bending  of  the  trunk  to  either  side ;  did  not  assume 
one  position  in  bed  in  preference  to  another,  and  never  had  diarrhoaa 
or  a  trace  of  albumen  in  the  urine.  He  had  not  at  any  time,  soon 
or  late,  any  cough.  His  chest  was  examined  about  the  end  of 
August,  and  the  lungs  were  found  then  quite  natural.  His  tempera- 
ture  during  the  first  month  iu  hospital  was  almost  always  normal  (it 
rose  with  the  first  convulsion,  but  sank  rapidly)  ;  for  the  next  ten 
days  it  fluctuated  from  normal  to  between  99°  and  100°  Eahr.;  then 
for  a  few  days  was  normal  morning  and  evening.  From  the  beginning 
of  October  up  to  the  time  of  death  there  was  usually  a  nocturnal 
elevation  (100- 101°  Fahr.)  ;  from  October  17th  to  22nd  it  rose 
gradually  from  98°  Fahr.  to  103*4°  Fahr.,  and  thenceforward 
fluctuated  between  normal  and  100*5°  as  before. 

The  autopsy  was  made  about  twenty  hours  after  death.  Bigor 
mortis  was  marked  and  the  body  emaciated,  but  not  greatly.  The 
right  auricle  was  dilated  and  filled  with  dark  clots ;  the  tricuspid 
orifice  natural;  the  right  ventricle  hypertrophied,  the  column® 
cames  and  the  musculi  papillares  being  well  developed.  The 
pulmonary  orifice  was  distinctly  contracted,  each  flap  of  the  valve 
being  thickened,  and  its  edges  tumid,  opaque,  and  contracted. 
The  foramen  ovale  was  closed ;  the  fossa  very  thin  and  unusually 
tnmqparent ;  the  left  heart  was  quite  healthy. 
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On  the  trachea  beneath  the  thyroid  body  and  extending  below  ite 
lower  border  was  a  **  tumour  "  as  large  aa  a  walnut,  which  contained 
puB  surrounding  a  caseous  central  mass.  The  bronchial  glands  were 
swollen,  caseating  or  in  earlier  stages  of  this  change.  The  upper 
lobes  of  both  lungs  were  thickly  sown  with  grey  granulations  in 
various  stages ;  some  being  as  small  as  a  pin's  head  and  translucent^ 
others  larger  and  grey  or  greyish  yellow,  others  undergoing  more 
advanced  caseation.  The  upper  lobes  generally  showed  a  bright 
scarlet  injection,  and  there  was  an  early  pneumonia  evident  around 
the  "  tubercles,"  and  pieces  cut  out  partially  sank  in  water.  In  the 
lower  lobes  were  found  scattered  tubercles,  surrounded  by  a  deep 
injection,  they  being  least  numerous  towards  the  bases.  The 
abdominal  viscera  were  healtl^y,  except  that  both  on  the  surface  and 
on  section  of  the  kidney  were  found  scattered  grey  tubercles. 
There  were  no  caseous  masses  in  them. 

On  removal  of  the  skull  cap,  which  was  thin,  the  brain  bulged. 
There  were  no  adhesions,  the  convolutions  on  the  upper  surface, 
which  was  very  pale,  were  much  flattened,  and  at  the  base  of  the  skull 
was  found  a  serous  effusion,  as  much  as  six  or  eight  ounces  .Near  the 
posterior  end  of  the  falx  cerebri,  on  its  left  aspect,  was  a  rounded 
mass  about  the  size  of  a  large  Barcelona  nut,  which  fell  off  in  the 
process  of  removing  the  brain.  There  were  no  tubercles  at  the  base 
or  such  lymphoid  exudations  as  are  often  met  with  in  tubercular 
meningitis.  In  the  cerebrum  were  numerous  tumours  like  that  on 
the  falx,  varying  in  size  from  a  marble  to  a  small  walnut.  Many  of 
the  tumours  were  distinctly  connected  with  the  pia  mater,  and  had 
firm  fibrous  capsules,  from  which  they  could  be  easily  enucleated.  On 
section  some  showed  signs  of  change ;  their  centres  were  softened  into 
greenish-yellow  liquid  matters,  while  more  externally  they  were 
firm  and  of  yellowish-grey  colour.  Many  of  them  exhibited 
distinct  concentric  layers,  especially  those  which  were  the  least 
changed.  One  tumour,  the  side  of  a  walnut,  was  found  on  the 
velum  interpositum,  near  the  front  of  the  roof  of  the  third  ventricle  ; 
others  lay  deep  in  the  centre  of  the  brain,  encroaching  on  the  brain 
tissue  by  displacement  only. 

Tumours  were  also  found  in  the  right  half  of  the  cerebellum,  and 
they  encroached  more  than  the  others,  though  equally  enucleable, 
out  of  a  distinctly  bounding  capsule;  one  sprang  from  the  pia 
mater  on  the  under  surface  of  the  left  cerebellum,  and  did  not 
invade  the  brain  tissue  at  all.    It  was  a  loosely  hanging  body,  the 
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size  of  a  large  hazel  nut,  Bpringing  from  the  pia  mater^  bat  en- 
capsulated like  the  other  tumours.  In  the  right  cerebellum  the 
tumours  were  three  in  number  and  these  (each  the  size  of  a  small 
walnut)  were  distinct  and  separable,  each  having  its  own  bounding 
capsule.  They  all,  too,  touched  the  sur&ce^  and  one  encroached 
towards  the  base  of  the  cerebellum,  another  towards  the  median 
fissure.  These  tumours  showed  particularly  the  concentric  layers 
to  which  I  haye  alluded,  and  had  imdergone  little  secondary  change. 
In  the  right  lateral  ventricle  were  found  two  loosely-lying  tumours, 
the  size  of  small  marbles,  near  its  anterior  extremity ;  in  the  ]eft 
three  similar  masses  near  its  posterior  end,  all  distmctly  connected 
with  pia  mater.  The  ventricles  contained  about  two  ounces  of 
serum,  and  the  optic  thalami  and  corpora  striata  were  flattened. 

It  is  worthy  of  note,  in  regard  to  the  pain  complained  of  in 
the  left  frontal  region,  that  a  tumour  was  found,  in  no  respects 
differing  from  the  rest  in  the  second  left  frontal  convolution,  and 
another  in  the  anterior  median  fissure.  Both  were  connected 
with  the  pia  mater.  Many  of  the  tumours  in  the  cerebrum 
readily  slipped  from  their  places  during  the  examination,  the  brain 
having  undergone  rapid  post-mortem  softening.  There  was  nowhere 
a  trace  of  meningitis. 

On  microscopic  examination  the  tumours  exhibited  the  charac- 
teristics of  "  tubercular  "  tumours  of  the  brain.  They  were  made 
up  of  a  small  cell  growth,  which  had  degenerated  more  or  less  and 
become  granular  towards  the  centres  of  the  masses.  The  vessels 
were  enlarged,  and  for  the  most  part  blocked  by  fibrinous  coagula, 
they  being  surrounded  by  closely-packed  cells  of  the  kind  above- 
mentioned.  Gomil  and  Eanvier  state  that  tubercular  tumours  of 
the  brain  are  not  enucleable,  and  rely  on  this  fact  as  bearing  on  their 
pathological  diagnosis.  Niemeyer  states  that  they  are  often 
enudeable,  and  adds  that  enucleability  is  due  to  stoppage  of  their 
growth.  Most  of  the  tumours  sprang  directly  from  the  pia  mater, 
and  in  all  respects,  except  size,  resembled  the  growths  of  tubercular 
meningitis.  The  smaller  growths,  those  not  larger  than  marbles, 
were  rounded  and  smooth  on  the  sur&ce,  especially  those  lying 
loosely  attached  in  the  lateral  ventricles.  The  larger,  which  were 
evidently  older,  had  undergone  more  secondary  central  change,  and 
were  uneven  on  the  surface  as  if  from  partial  contractions.  All 
these  gave  one  the  idea  that  they  had  ceased  to  grow.  In  the 
lungs  and  kidneys  the  grey  granulations  were  typical :  in  the  former 
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the  pnenmonia  which  surrounded  the  granulations  v\  as  quite  recent^ 
and  could  not  indeed  have  existed  longer  than  a  few  days. 

I  venture  to  ask  whether  it  is  not  likely  that  the  boy  after  his  attack 
of  measles,  far  from  really  gaining  true  health,  experienced  insi- 
diously, as  happens  in  children  of  all  classes  unless  the  cases  are  under 
constant  observation,  vast  changes  in  the  bronchial  glands  ?  The  case 
is  one  of  interest  as  regards  the  question  of  the  sequels  of  caseous 
degeneration,  especially  of  the  bronchial  glands.  There  is  nodoubt  that 
here  the  evidence  of  disease  in  them  was  older  than  that  of  disease  in 
the  brain  or  elsewhere.  Possibly  the  order  of  eyents  was  caseation 
of  bronchial  glands,  tubercular  tumours  in  the  brain,  tubercular 
disease  of  the  lungs  and  kidney,  and,  secondary  to  the  lung  disease, 
a  catarrhal  pneumonia.  It  is  clear,  at  any  rate,  that  the  lung  mischief 
was  entirely  secondary  as  regards  time  to  that  in  the  bronchial 
glands  and  that  within  the  skull. 

The  systolic  murmur  heard  in  this  case  must  have  been  due  to  pul- 
monary obstruction,  though  it  had  not  the  distribution  of  pulmonary- 
murmurs,  and  was  loudest  oyer  the  aortic  cartilage.  It  could  be 
heard  between  the  spines  of  the  scapul®,  but  the  pulmonary  orifice 
only  was  found  narrowed,  this  narrowing  being  in  all  likelihood 
congenital. 

In  spite  of  the  number  of  the  tumours  found  in  the  brain,  the  sym- 
ptoms were  scarcely  so  severe  as  those  met  with  in  many  cases  where 
there  is  but  a  single  growth.  Unilateral  convulsions  occurred ;  then 
general  convulsions:  the  boy  had  double  vision,  his  optic  discs 
showed  changes  and  towards  the  end  he  became  blind :  for  a  time 
he  had  right  hemiplegia  without  aphasia,  and  slight  right  ansdsthesia, 
and  from  these  he  partially  recovered.  He  had  distinct  signs  of 
partial  paralysis  of  the  sixth  and  third  nerves  on  the  right  side,  and 
towards  the  last  some  of  the  eighth  pair  of  nerves  suffered,  as  was 
shown  by  his  dysphagia  and  slowness  in  speech  as  well  as  in  swallow- 
ing. He  had  also,  early  on,  pain  in  this  limb  or  that,  though 
he  was  never  ataxic,  and  from  the  first  had  a  lateral  nodding  of 
the  head  while  walking.  It  is  not  so  easy  as  one  would  wish  to 
explain  these  symptoms,  for  many  of  the  tumours  in  spite  of  all 
care  slipped  from  their  places  in  the  di£9uent  brain  during  its 
examination.  However,  the  paralysis  of  the  nerves  of  muscles 
of  the  eyeball  explain  the  double  vision,  and  the  changes  in  the 
optic  discs  are  equally  well  explained  by  the  effusions  at  the 
base  and  into  the  ventricles,  and  by  the  pressure  of  the  tumour 
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over  the  velum  interpositnm  on  the  optic  chiasm.  In  the  ahsence  of 
the  latter  the  impediment  placed  on  the  circulation  from  the  retina 
bj  the  effusions  would  explain  the  gradual  loss  of  vision,  in  part 
at  anj  rate.  Many  of  the  symptoms  which  came  on  late  must  be 
ascribed  to  the  growths  in  the  cerebellum,  especially  the  right 
unilateral  convulsions  and  right  hemiplegia,  on  the  side  in 
which  tumours  were  found.  These  tumours,  which  showed  least 
secondary  change,  and  which,  though  large,  were  probably  of  more 
recent  growth  than  many  smaller  ones  in  the  cerebrum,  must, 
hound  down  by  the  tentorium^  have  caused  great  pressure,  and  not 
only  have  excited  convulsions,  but  have  so  compressed  the  eighth  pair 
of  nerves  as  to  have  given  rise  to  the  dysphagic  symptoms  which  the 
child  showed  towards  the  end  of  the  disease.  In  two  other  cases, 
where  a  somewhat  similar  group  of  symptoms  existed,  it  was  possible 
to  diagnose  the  situation  of  the  tumour — one  a  case  of  syphiloma, 
the  other  of  tubercular  disease.  To  the  pressure  on  the  eighth  pair 
of  nerves  was  due  also  probably  the  slowness  in  speech.  It  is 
worthy  of  note  that  the  intellect  was  not  interfered  with,  and 
that  the  cerebrum  was  really  little  compressed  or  changed  by  the 
many  tumours  found  in  it.  December  iith,  1877. 


6.  The  pathology  of  a  case  of  paralysis  agitans,  or  Parkinson^ s 

disease. 

By  T.  S.  Dowse,  M.D. 

CATHE2IKS  DjlGE,  52,  was  admitted  into  the  Central  London  Sick 
Asylum  at  Highgate  on  the  29th  of  September,  1871,  and  died 
on  the  28th  of  February,  1876.  I  give  the  clinical  details  of  this 
case  somewhat  minutely,  for  the  reason  that  even  at  the  present 
time  there  exists  a  difference  of  opinion  as  to  what  are  the  especial 
signs  particularly  characteristic  of  this  disease.  There  does  not 
appear  to  have  been  any  marked  causation  in  this  case.  She  said 
that  her  health  was  good  until  she  was  forty- three  years  of  age,  when 
she  became  weak  and  suffered  from  lowness  of  spirits.  Her  head  first 
began  to  shake,  then  the  right  arm,  then  the  left  arm,  and  finally 
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the  legs.  When  she  first  came  under  my  care  the  tremor  of  the 
limbs  had  been  increasing  for  nine  years,  excepting  when  she  was 
asleep.  It  was  of  that  rhythmical  kind  so  peculiar  to  this  disease, 
and  distinct  from  other  forms  of  tremor,  which  are  so  much  in- 
fluenced by  position,  by  rest,  and  volition,  notably  the  tremor  of 
disseminated  sclerosis.  She  could  stand  erect  and  preserve  equi- 
librium, bmt  the  power  of  progression  was  lost ;  she  could  not  even 
be  impelled  forward  in  the  manner  which  is  common  in  these  cases, 
but  she  would  go  backwards  with  an  increasing  speed  until  she  fell 
heavily  upon  the  floor,  having  no  power  whatever  to  stop  herself. 
The  body  was  more  or  less  rigid  and  slightly  inclined  forwards  ;  the 
neck  was  so  stiff  that  the  head  looked  as  though  it  were  fixed  in  a 
vice.  The  features  were  without  expression,  and  the  way  the  eyes 
were  turned  outwards  to  follow  an  object  whilst  the  head  remained 
fixed,  with  the  complete  absence  of  nystagmus,  was  an  especially 
pathognomonic  sign.  When  she  closed  her  eyes  it  was  with  some 
difficulty  that  she  raised  the  lids,  and  these  then  became  tremulous. 
There  was  no  real  difficulty  of  speech  or  dribbling  of  saliva.  Both 
mastication  and  deglutition  were  performed  slowly,  but  without 
impediment.  All  the  special  senses  were  good,  with  the  exception 
that  at^^mes  she  suffered  from  colour  blindness ;  everything  then 
appeared  to  have  a  blue  tint.  The  sense  of  taste  was  impaired  -, 
food  tasted  like  a  compound  of  nasty  medicines.  The  shoulders  were 
somewhat  raised,  the  upper  extremities  in  a  state  of  flexion,  and 
the  characteristic  relationship  of  the  thumb  to  the  forefinger  was 
well  shown.  The  lower  extremities  were  fairly  movable  and  free 
from  distortion.  She  complained  of  intense  heat,  so  that  in  the 
coldest  weather  she  was  satisfied  with  merely  a  sheet  to  cover  her, 
yet  the  temperature  of  the  body  was  rarely  above  normal.  At 
times  she  had  severe  aching  pain  in  the  occiput,  extending  down  the 
spine.  The  bowels  were  obstinately  confined,  but  the  secretions 
were  otherwise  normal,  as  far  as  one  could  judge.  Sensation  and 
sensibility  everywhere  normal,  as  well  as  electro-muscular  con- 
tractility. The  faradaic  current  stimulated  the  muscles  more  readily 
than  the  induced  continous  current. 

On  May  11th,  1875,  the  following  note  was  made : — '^  She  is  unable 
to  stand  or  help  herself  in  any  way  ;  the  body  is  bent  forward,  and 
both  anus  and  legs  are  flexed  and  almost  devoid  of  voluntary  power. 
The  nurse  rolls  her  about  bodily,  as  though  she  were  a  living  auto- 
maton, but   the  flexor  muscles  evidently  are  more  under    her 
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control  than  the  extensors.  For  instance,  she  can  flex  the  arms 
and  legs  slightly,  but  she  has  to  ask  the  nurse  to  extend  them  for 
her.  The  flexor  muscles  of  the  calves  of  the  legs  stand  out  like 
iron  bands.  The  intellect  seems  clear,  but  the  memory  is  un- 
doubtedly failing.  In  other  respects  her  health  is  good;  her 
appetite  rarely  fails.  She  gives  the  night  nurse  a  great  deal  of 
trouble,  for  she  is  constantly  calling  out  to  have  her  position 
changed." 

This  was  her  condition  until  a  few  weeks  previously  to  her  death, 
when  she  became  obtuse,  and  did  not  care  for  her  food.  The 
sphincters  were  incompetent,  and  bed  sores  formed  about  the 
sacrum.  For  three  days  previously  to  her  death  no  tremors  were 
noticeable. 

Atthepo8i-martemeaamination,m&ietwentj'io\jxho\irB  after  death, 
there  was  no  cadaveric  rigidity.  When  the  thorax  was  opened  the  right 
lung  was  seen  partially  collapsed,  and  contained  some  hard,  nodular, 
cheesy  masses  at  the  apex.  The  left  lung  was  completely  collapsed 
and  laid  flat  to  the  inner  and  upper  part  of  the  cavity.  The  heart 
was  fa|^  and  the  left  ventricle  considerably  hypertrophied ;  the 
valves  were  healthy,  the  aorta  atheromatous ;  the  liver,  spleen,  and 
kidneys,  had  undergone  no  especial  degenerative  gross  change.  The 
skull  and  the  membranes  of  the  brain  were  pale  but  healthy.  The 
brain  weighed  53  ounces ;  the  convolutions  were  of  normal  depth 
and  development,  and  so  was  the  grey  matter.  The  arteries  at  the 
base  were  slightly  atheromatous.  The  nerves  were  remarkably  firm. 
Upon  section  the  substance  of  the  hemispheres  was  pale,  tough, 
and  glistening.  The  parts  entering  into  the  formation  of  the 
motor  tract  felt  unusually  hard.  The  spinal  cord  was  equally  as 
firm,  and  weighed  ten  drs.  avoirdupois.  There  were  no  gross  lesions 
visible  to  the  naked  eye  in  either  the  brain,  medulla,  or  spinal  cord, 
beyond  what  has  been  stated.  The  following  are  the  microscopic 
appearances  as  found  by  Mr.  Kesteven,  to  whom  I  am  indebted  for 
them : 

"At  the  decussation  of  the  anterior  pyramids  the  following 
marked  appearances  were  noted : — ^The  nerve-cells  have  undergone 
atrophic  granular  pigmentary  degeneration,  and  that  form  of  de- 
generation called  fuseous,  in  which  the  nucleus  and  nucleolus  take 
the  carmine  staining  brilliantly,  but  the  rest  of  the  cells  remain  of 
a  granular  yellow  appearance.  There  is  cortical  sclerosis  of  the 
posterior  and  right  lateral  columns^  and  miliary  as  well  as  colloid 
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degeneration.  As  we  ascend  in  the  examination  of  the  medulla, 
we  find  the  above  morbid  appearances  still  well  marked.  The 
nerve-cells  of  the  olivary  bodies  are  atrophied,  and  undergoing 
fuseous  degeneration.  A.  few  of  the  cells  in  the  nucleus  of  the 
ninth  nerve  appear  to  be  hypertrophied  (incipient  pigmentary  de- 
generation). In  the  nucleus  of  the  eighth  nerve  the  cells  are 
deeply  pigmented,  and  in  many  their  processes  have  quite  dis- 
appeared. The  fibres  of  the  roots  of  the  auditory  nerve  are  in 
some  places  almost  destroyed  by  miliary  degeneration.  At  one 
spot  in  the  middle  of  the  lower  portion  of  the  nucleus  of  the  fifth 
nerve  there  is  an  aggregation  of  colloid  bodies  lying  in  cavities 
larger  than  themselves  and  apparently  formed  by  them.  The  nerve* 
cells  of  the  corpus  dentatum  and  folia  of  the  cerebellum  abound  in 
fuseous  degeneration,  and  the  white  matter  gives  evidence  of 
miliary  changes.  The  corpora  striata  are  honeycombed  with  miliary 
degeneration.  In  the  thalami  optici  some  miliary  changes  are  met 
with,  but  these  are  slight  when  compared  with  those  of  the  striate 
bodies.  The  miscroscopical  appearances  presented  by  the  spinal 
cord  show  similar  degeneration  to  those  found  in  the  brain  and 
medulla.  The  cells  in  the  anterior  horns  are  particularly  tlie  seat 
of  the  various  forms  of  fuseous  degeneration.  The  vessels  are  in 
some  places  thickened,  in  others  sacculated  with  well-marked  peri- 
vascular spores." 

From  this  account  of  the  pathological  appearances  of  the  brain 
and  spinal  cord  in  this  case  of  paralysis  agitans  it  remains  to  be 
considered  how  far  the  agitating  palsy  was  due,  or  whether  it  was 
in  any  way  due  to  these  degenerative  changes.  For  my  own  part 
I  am  led  to  the  belief  that  these  changes  have  little  or  nothing  to  do 
with  it,  for  the  same  conditions  of  brain  and  spinal  cord  have  been 
noted  where  none  of  the  signs  of  this  disease  have  existed,  and 
again  agitating  palsies,  according  to  M.  Charcot,  have  existed  when 
upon  post-mortem  microscopical  examination  no  lesion  whatever 
could  be  detected.  Tuesday,  November,  1877. 
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6.  Elongated  cavity  in  the  spinal  cord  {Syringomyelus), 

By  Feedeeick  Tatlob,  M.D. 

FLOBEKCB  B — ,  8Bt.  18  months,  was  admitted  under  mj  care  into 
the  Evelina  Hospital.  Noyember  19th,  1877.  The  child  had  been 
well  until  the  age  of  five  months,  when  it  was  observed  that  it  could 
not  hold  up  its  head,  and  from  that  time  the  head  enlarged.  A 
fortnight  ago,  on  admission,  the  arms  became  completely  paralysed. 
The  child  presented  the  characteristic  large  head  of  chronic  hydro- 
cephalus :  it  measured  round  the  forehead  and  back  of  the  head,  at 
the  widest  part,  20f  inches ;  from  ear  to  ear,  over  the  vertex,  12i 
inches ;  from  the  base  of  the  nose  to  the  occipital  protuberance, 
over  the  vertex,  14f  inches.  The  anterior  fontanelle  and  anterior 
sutures  were  widely  open ;  the  eyeballs  prominent  but  without 
oscillation.  The  optic  discs  were  white  and  the  vessels  about  the  usual 
size.  Both  arms  were  completely  motionless  and  flaccid,  but  the  legs 
were  slightly  though  distinctly  rigid. 

It  was  proposed  to  puncture  through  the  fontanelles  and  with- 
draw some  of  the  fluid|  but  an  eruption  of  measles  showed  itself 
on  the  26th  November,  broncho-pneumonia  followed,  and  of  this  the 
child  died  on  December  5th. 

Fogt-mortem, — ^There  was  recent  pleurisy  on  both  sides  without 
effusion,  and  at  both  bases,  but  especially  the  rights  there  was  lobular 
pneumonia.  Before  the  calvarium  was  removed  more  than  a  pint 
and  a  half  of  clear  fluid  was  obtained  by  a  trocar  and  canula  intro- 
duced through  the  anterior  fontanelle.  The  ventricles  of  the  brain 
were  greatly  distended  by  the  fluid,  the  aqueductus  Sylvii  was  dilated, 
and  the  fourth  ventricle  was  large  enough  tohave  held  a  small  walnut. 
The  membranes  of  the  spinal  cord  were  healthy.  The  cord  itself 
measured^  from  the  point  at  which  it  was  separated  from  the  medulla,  7 
inches  in  length,  |  inchinits  greatest  breadth.  The  cervical  and  lumbar 
regions  had  their  usual  consistence,  but  the  dorsal  region  was 
quite  flaccid,  and  on  making  transverse  sections  it  was  seen  that  in 
this  region  the  cord  was  hollowed  by  a  considerable  cavity.  The 
largest  cavity  (for  there  were  altogether  three)  was  of  irregular  size 
and  shape,  and  altogether  extended  from  the  lowest  part  of  the 
cervical  to  the  highest  part  of  the  lumbar  region,  and  was  2^  inches 
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in  length.  It  inrariably  occupied  either  the  posterior  white  columns, 
or  the  posterior  comua,  or  the  posterior  grey  commissure,  and  never 
inyaded  the  anterior  or  lateral  columns  or  the  anterior  comua. 
The  highest  section  showed  it  as  a  cavity  running  transversely 
across  the  cord  from  comu  to  comu  along  the  front  of  the 
posterior  columns,  but  behind  the  central  canal,  and  quite  distinct 
from  it  (woodcut,  fig.  1).  It  ran  thus  for  nearly  an  inch  down  the  cord, 
when  it  became  irregular  in  shape  and  involved  the  central  canal, 
reaching  forward  close  behind  the  anterior  median  fissure  (fig.  2).  A 
little  lower  down  the  cavity  was  much  narrowed  and  partially  divided 
by  septa  projecting  into  it  (fig.  8).  In  the  lower  third  of  the  dorsal 
region  the  cavity  was  again  becoming  larger,  measuring  2  mm.  by 
1  mm.  transversely,  and  still  involved  the  central  canal  (fig.  4). 
Below  this  the  cavity  became  separated  again  from  the  central 
canal,  and  occupied  the  greater  part  of  the  right  posterior  comu 
(fig.  5) ;  it  was  here  traversed  by  numerous  fine  bands,  and  two 
or  three  millimetres  below  this  it  terminated. 

As  will  be  seen  from  the  figures,  the  outline  of  the  cavity  was 
very  irregular,  sometimes  elongated  transversely,  sometimes  from 
before  backwards,  sometimes  irregularly  quadrangular.  The  wall  was 
not  separable  as  a  distinct  membrane,  nor  to  the  naked  eye  distin- 
guishable from  i;he  rest  of  the  cord.  On  microscopic  examination 
of  sections  taken  from  all  parts  of  the  cavity,  it  was  seen  that  for 
the  most  part  there  was  no  epithelial  lining,  but  it  was  present  in 
the  sections  from  one  particular  level,  najnely,  the  upper  third  of 
the  dorsal  region  (between  figs.  2  and  8.).  There  the  cavity  ran 
transversely  across  the  centre  of  the  cord,  including  the  central 
canal ;  on  its  anterior  wall,  for  1^  mm.  on  each  side  of  the  middle 
line,  was  a  single  layer  of  epithelial  cells  precisely  resembling  those 
of  the  central  canal.  The  tissue  immediately  borderiug  the  cavity 
consisted  of  closely-packed  fine  fibres,  running,  for  the  most  part, 
parallel  to  the  surface,  and  giving  a  rather  densely  fibrous  appear- 
ance ;  interspersed  were  a  few  oval  nuclei,  and  small  tortuous  vessels. 
This  narrow  border  was  pretty  sharply  defined  from  the  white 
matter,  and  still  more  so  from  the  grey  substance.  The  contents  of 
the  cavity  escaped  my  notice  j  even  before  cutting  the  cord  it  was 
perfectly  flaccid,  and  though  I  have  little  doubt  it  contained  fluid, 
I  do  not  know  that  the  cavity  was  actually  distended  by  it. 

Besides  the  cavity  in  the  dorsal  region,  there  were  two  smaller 
cavities,  presentiug  the  same  general  characters,  one  in  the  upper 
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cervical  region,  a  transverse  slit  behind  the  central  canal  (fig.  1), 
and  another,  one  eighth  of  an  inch  in  diameter,  in  the  middle  of 
the  cervical  swelling. 

The  examination  of  the  structure  of  the  cord  generally  was  not 
altogether  satisfactorv,  as  the  peculiarities  it  presented  were  pretty 
certainly  due  to  commencing  decomposition.  The  tissue  of  the  grey 
matter  was  remarkably  delicate,  scarcely  staining  with  the  usual 
reagents,  and  seeming  to  consist  only  of  a  fine  network  of  fibrils, 
with  scattered  nuclei,  cells,  and  tortuous  vessels,  while  axis 
cylinders  and  ganglion  cells  had  almost  entirely  disappeared,  except 
in  the  most  forward  parts  of  the  anterior  comua,  and  in  the 
posterior  vesicular  columns,  where  the  cells  appeared  normal.  In 
the  white  matter  also  many  axis  cylinders  were  only  faintly  visible. 
The  central  canal,  where  separated  from  the  larger  cavity,  showed 
the  usual  epithelial  cells. 

This  condition  of  both  grey  and  white  matter  was  found  not  only 
in  the  neighbourhood  of  the  abnormal  cavity,  but  also  in  the  cervical 
region,  and  in  the  pons  and  medulla  oblongata.  But  with  the 
exception  of  the  cavity  itself,  and  the  condensed  tissue  immediately 
bordering  it,  there  was  no  evidence  of  inflammation,  degeneration, 
or  new  growth ;  there  was  no  increase  of  connective  tissue  elements, 
nor  granule  corpuscles,  nor  tumour  elements,  nor  any  special  affec- 
tion of  the  tissue  around  the  central  canal. 

Sections  from  the  upper  and  lower  dorsal  regions,  with  the  details 
of  the  cavity,  are  figure'd  on  Plate  I,  figs.  3  and  4. 

Betnarks. — Though  found  in  association  with  distension  of  the 
ventricles  of  the  brain,  it  is  clear  that  the  above-described  cavity  was 
not  a  simple  dilatation  of  the  central  canal.  Several  cases  are  now 
on  record  of  such  irregular  cavities  existing  in  the  cord  independent, 
wholly  or  in  part,  of  the  central  canal ;  and  both  Leyden  and  Erb 
deal  with  the  subject  in  their  works  on  the  spinal  cord.  From  the 
former  ^  it  appears  that  the  cavities  have  been  mostly  found  in  the 
lower  cervical  or  upper  dorsal  portion  of  the  cord,  mostly  situate 
behind  the  central  canal,  occupying  either  the  front  part  of  the  pos- 
terior column  or  the  posterior  grey  commissure,  or  one  or  other  of  the 
posterior  comua.  Their  shape  has  been  irregular,  and  they  have  been 
bounded  by  a  more  or  less  dense  layer,  consisting  of  fine  fibres  and 
nuclei;  sometimes  they  have  been  found  lined  with  epithelium. 
Opinions  have  differed  with  regard  to  the  origin  of  the  cavities.     In 

1  *  Klinik  der  Riickenmarkskrankbeiten/  vol.  ii,  p  447. 
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one  or  two  cases  the  cavity  has  been  associated  with  the  growth  of  a 
distinct  tumour  in  the  cord,  so  that  it  seemed  as  if  it  resulted  from  the 
softening  of  the  tumour.  Some  authors  saw  a  resemblance  between 
the  tissue  bordering  the  cavity  and  that  around  the  central  canal, 
and  inferred  a  hypertrophic  new  growth  of  this  last  tissue,  subse- 
quently softening  down.  A  third  opinion  was  that  the  formation 
was  due  to  inflammatory  changes.  The  symptomatology  has  been 
uncertain ;  in  those  cases  where  the  disease  was  connected  with 
spinal  symptoms  at  all  these  have  been  mostly  such  as  would  be 
explained  by  pressure  on,  or  lesion  of,  the  grey  matter ;  and  muscular 
atrophy  has  been  the  most  frequent  decided  effect.  In  its  main 
features  the  present  case  agrees  with  the  picture  above  given ;  but 
it  does  not  give  very  decided  information  as  to  the  causation  of 
such  cavities,  the  evidence  being  chiefly  of  a  negative  kind. 

May  1\%t,  1878. 


7.    A  e(M€  of  diabetes  ;  morbid  appearances  met  with  in  the 

brain,  spinal  cord,  lungs,  and  elsewhere. 

By  AxEZA2!a>£B  SiLVBB,  M.D.,  and  J.  Peabsoit  Ibvike,  M.D. 

THE  specimen  was  removed  from  the  body  of  a  male,  set.  19,  who 
died  in  Charing  Cross  Hospital  in  February,  1878.  The 
patient  had  been  the  subject  of  marked  diabetes  for  some  time, 
judging  by  the  history  given,  and  had  suffered  from  occasional 
cough  for  several  years.  He  had  been  an  out-patient  at  different 
hospitals,  but  not  till  1877  was  anything  characteristic  of  a  par- 
ticular disease  detected.  In  November,  1877,  he  came  to  Brompton 
Hospital,  and  was  under  the  care  of  Dr.  Bruce,  who  found  large 
quantities  of  sugar  in  the  urine.  The  patient  at  this  stage  of  his 
disease  gave  a  history  of  occasional  cough  and  also  of  hemoptysis, 
but  nothing  was  discovered  on  physical  examination  of  the  chest. 
The  abdomen  was  swollen  and  especially  towards  the  iliac  regions, 
where  hard  lumps  could  be  felt,  and  these  seemed  continuous 
with  swellings  along  the  spinal  column.  Careful  inquiry  showed, 
when  the  patient  was  admitted  into  Charing  Cross  Hospital, 
February  6th,  1878,  under  the  care  of  Dr.  Silver,  that  for  three 
years  at  least  he  had  been  passing  excessive  quantities  of  urine,  and 
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that,  though  his  general  state  had  varied,  he  had  rarely  been  during 
that  period  free  from  a  distressing  sense  of  weakness  and  languor. 
His  cough,  though  not  constant,  had  compelled  him  at  times  to  seek 
adrice. 

It  is  not  necessary  to  discuss  with  any  minuteness  the  early  history 
this  case ;  nor  is  it  necessary  to  dilate  upon  the  symptoms  of  the 
patient  after  his  admission  into  hospital.  7or  he  had  no  extra- 
ordinary symptoms  beyond  those  met  with  in  most  diabetics ;  he 
was  wasted  greatly,  had  a  constant  thirst,  a  capricious  appetite,  a 
rough  and  dry  skin,  and  evidences  of  disturbances  in  the  gastro- 
intestinal tract.  He  had  also  disorders  of  vision ;  he  could  see  and 
define  objects  clearly  at  a  single  glance,  but  when  his  attention  was 
strained  he  complained  of  a  sense  of  constriction  in  the  eyeballs, 
and  could  not  discern  objects  with  the  usual  freedom.  During  the 
last  few  months  of  his  illness  it  was  noticed  that  his  intellect 
became  dulled  and  that  he  betrayed  an  impediment  in  his  speech. 
But  during  his  stay  in  hospital  no  peculiarity  was  noted  as  to  the 
state  of  his  chest,  and  it  may  be  said  that  there  was  an  entire 
absence  of  the  signs  of  the  vast  pulmonary  changes  so  frequently 
met  with  in  diabetes.  He  passed  while  in  hospital  140^160  ounces  of 
urine  daily,  and  of  specific  gravity  between  1089  and  1045.  The  con- 
fusion of  vision  when  strain  was  put  upon  the  eyes  became  more 
and  more  decided.  The  temperature  of  the  patient  was  usually 
subnormal  for  a  fortnight  after  admission  (between  95^  and  97° 
Fahr.),  but  during  the  last  four  days  of  life  it  rose  rapidly  and 
continuously  from  95^  Fahr.  to  104*5°  Fahr.,  death  occurring  some- 
what unexpectedly  on  the  eighteenth  day  of  the  patient's  stay  in 
hospital. 

The  post-mortem  examination  was  made  by  Dr.  Pearson  Irvine. 
The  patient  was  much  emaciated  and  weighed  little  more  than  six 
stone.  The  brain  was  fairly  normal,  but  the  membranes  were  here 
and  there  opaque,  and  there  was  some  fiuid  beneath  them.  The  left 
frontal  convolutions  (and  the  island  of  Beil  especially)  were  some- 
what soft,  but  the  medulla  oblongata  was  healthy,  and  no  change 
could  be  detected  in  the  fourth  ventricle.  In  the  spinal  cord  were 
found  two  softened  portions,  one  in  the  neck,  extending  from  the 
level  of  the  third  to  the  fifth  cerrical  vertebrse,  and  another  from 
the  seventh  cervical  to  the  second  dorsal  vertebrs.  In  this  latter 
portion  the  softening  was  more  decided  than  in  the  former,  and 
outside  the  sheath  of  the  cord  adjacent  to  this  patch  of  softening 
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was  found  a  well- marked  blood-dot,  between  two  and  three  inches 
long.  A  fine  capillary  injection  of  the  pia  mater  was  found  in  the 
middle  dorsal  region,  and  also  on  the  lumbar  regioui  especiallj  on 
the  posterior  aspect,  though  the  body  had  been  on  the  &ce  for  some 
time  before  the  poH-mortem  was  made.  In  the  lower  lumbar 
region,  outside  the  membranes  of  the  cord,  was  discoyered  a  quantity 
of  a  peculiar  red  currant-jelly-looking  substance,  which  on  micro- 
scopic examination  seemed  to  consisfc  of  areolar  tissue  infiltrated 
by  changed  blood  and  its  colouring  matters.  It  entirely  surrounded 
the  cord  and  filled  the  spinal  canal  for  a  distance  of  two  inches. 

Tho  lungs  were  much  diseased.  The  upper  lobe  of  the  right 
lung  was  converted  into  a  large  cavity,  the  waUs  of  this  cavity 
being  irregular  and  worm-eaten,  and  pointing  to  a  recent  and  rapid 
change.  The  cavity  contained  solid  and  fluid  grumous  matters,  which 
were  free  from  odour.  They  seemed  to  consist  (microscopically)  of 
broken-down  lung  tissue  and  disintegrated  blood,  and  to  be  re- 
markably firee  from  pus.  The  apex  of  the  left  lung  contained 
numerous  patches  of  catarrhal  pneumonia,  mostly  in  the  caseous, 
but  some  in  the  earlier  stages  of  this  disease.  The  lower  lobes  of 
both  lungs  were  diseased ;  in  them  the  pneumonic  patches  were 
recent  but  still  decided.  On  the  pericardium  and  encircling  the 
base  of  the  heart  there  were  quantities  of  gelatinous  material,  like 
that  found  in  the  spinal  canal ;  and  even  around  the  kidneys,  which 
were  congested,  the  same  appearances  existed.  The  liver  was  large 
but  smooth,  firm  on  section,  hard  to  the  touch,  and  dark  in  colour. 
The  stomach  and  bowels  were  normal,  but  the  pancreas  was  hard, 
nodulated,  and  atrophied. 

Dr.  Silver  pointed  out  that  the  main  interest  of  the  case  lay  in 
blood-dot  in  the  spinal  canal  and  the  softening  of  the  cord.  This 
softening  occurred  first  at  the  spots  where,  on  theoretical  grounds, 
it  might  have  been  expected,  inasmuch  as  by  repeated  experiments 
it  has  been  shown  that  the  special  controlling  nerve-fibres  of  the 
liver  follow  a  course  which  is  intersected  by  the  softened  tracts  met 
with  in  this  case.  The  course  followed  by  these  fibres  is  from  the 
medulla  oblongata  on  the  fioor  of  the  fourth  ventricle  by  the  spinal 
cord  to  the  level  of  the  vertebral  artery ;  and  thence  along  this 
vessel  they  run  to  join  the  second  and  third  cervical  ganglia  of  the 
sympathetic.  After  forming  a  ring  round  the  subclavian  artery 
(the  annulus  of  Yieussens)  they  join  the  first  dorsal  ganglion,  and 
thence  pass  downwards  by  the  dorsal  gangliated  cord  and  splanchnics 
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to  the  coeliac  plexus  and  the  liver.  In  some  cases  the  fibres  leave 
the  spinal  cord  lower  down,  at  about  the  level  of  the  first  and 
second  dorsal  yertebrffi. 

The  existence  of  such  extensive  lung  disease  without  marked 
physical  or  general  signs  is  of  importance  in  this  case,  as  is  also  the 
temperature  met  with  in  association  with  these  changes.  Even 
when  by  physical  signs  it  is  not  possible  to  explain  a  rapid  rise  of 
temperature  from  subnormal  through  several  degrees  in  cases  of 
diabetes,  we  would  not  hesitate  to  give  a  prognosis  of  immediate 
danger. 

This  case  is  reported  as  one  which  may  help  to  elucidate  the 
pathology  and  morbid  anatomy  of  diabetes.  The  appearances  met 
with  were  possibly  accidental,  but  they  seemed  sufficiently  peculiar 
to  justify  their  exhibition  to  the  Society.  The  peculiarity  of  the 
appearances  and  the  uncertainty  of  the  morbid  phenomena  found 
in  diabetes  are  the  reasons  why,  not  only  the  spinal  cord  but  the 
Tertebral  column,  with  the  cord  in  situ,  has  been  removed  and 
shown  to  the  Society  exactly  as  met  with  in  the  post-mortem  room. 

March  5th,  1878. 
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IL  DISEASES,  ETC.,  OF  THE  OEGANS  OP  BESPIBATION. 

1 .  Diphtheria  associated  with  enteric  fever. 

By  W.  S.  Gbbentield,  M.D. 

THE  fresh  flpecimens  shown  are  from  a  fexnale  child,  aged  fiye  years, 
who  was  under  the  care  of  Dr.  Murchison  with  enteric  fever, 
and  who  died  of  diphtheria.  The  symptoms  of  enteric  fever  were  well 
marked,  and  the  nature  of  the  disease  was  shown  hy  the  fact  that 
a  brother  was  in  the  hospital  at  the  same  time  with  the  same  disease, 
and  other  members  of  the  family  also  suffered. 

The  symptoms  of  the  case  need  not  be  detailed  ;  they  were  the 
ordinaiy  ones  of  enteric  fever. 

Post-mortem  examination, — Body  of  well-nourished,  well-formed 
child.    No  petechisB  or  ecchymoses  on  skin. 

Throaty  &c. — Tongue  natural.  Tonsils  and  left  palate,  as  seen  from 
front,  swollen  and  congested,  but  free  from  ulceration.  On  left  tonsil, 
one  or  two  minute  flecks  resembling  false  membrane.  Posterior 
surface  of  soft  palate,  and  mucous  membrane  in  upper  part  of 
pharynx  around  posterior  nares,  covered  with  a  thin  pellicular  layer  of 
false  membrane,  of  somewhat  irregular  thickness, — mucous  mem- 
brane around  and  subjacent  of  deep  red  colour ;  glands,  especially 
those  around  orifices  of  Eustachian  tubes,  much  swollen.  A  small 
quantity  of  false  membrane  was  present  as  a  very  thin  pellicle  at  the 
posterior  base  of  the  pharynx  at  its  upper  part,  but  more  on  that 
below  level  of  velum  palati. 

Upper  part  of  larynx  with  epiglottis  and  mucous  membrane  imme- 
diately around  orifice  swollen  and  much  congested,  &lse  membrane 
covering  the  edges.  On  laying  open  the  larynx  and  trachea  they 
were  found  to  be  filled  with  thick  muco-purulent  layers  ;  the  cavity 
of  the  tongue  and  the  upper  part  of  the  trachea  lined  with  false 
membrane  of  the  usual  diphtheritic  character.    In  the  larynx  is  a 
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thin  tenacious,  fibrous-looking  lamina,  especiallj  adherent  about  the 
glottis.  In  the  upper  half  of  the  trachea  a  similar  layer,  readily 
separated  from  the  intensely  congested  subjacent  mucous  membrane. 
One  or  two  small  flakes  were  found  lower  down  in  the  trachea, 
beneath  one  of  which  a  small  superficial  ulcer  existed. 

Glands  beneath  jaw  much  swollen,  congested,  with  pale  mottled 
patches.     Tissues  around  larynx  generally  swollen. 

Pleura. — Free  from  adhesions  and  efiusion.  Very  numerous 
small  ecchymoses  scattered  over  visceral  layer,  especially  over  lower 
lobes  and  posteriorly. 

Lung9. — Bight  weighed  11^  oz.,  left  10  oz.  Very  extensive  con- 
solidation of  both.  Bronchi,  eyen  to  the  minutest  ramifications,  filled 
with  puriform  fiuid,  their  mucous  membrane  not  much  congested  in 
the  smaller  branches. 

On  section  of  the  lungs  where  consolidated,  they  presented  the 
usual  appearances  of  broncho-pneumonia,  but  in  yarious  stages.  At 
some  parts  the  appearance  was  that  of  extensiye  tracts  of  lobular 
collapse,  with  here  and  there  intense  almost  hemorrhagic  congestion, 
these  portions  usually  surrounding  small  bronchia  filled  with  pus. 
Elsewhere  ordinary  lobular  pneumonia  in  yarious  stages,  apparently 
arising  from  collapse. 

Heart  weighed  8  oz. ;  healthy. 

Peritoneum^  natural. 

Liver  weighed  lib.  10^  oz.,  pale,  rather  soft ;  lobules  apparently 
swollen,  their  outlines  of  yery  pale  yellowish  colour  (paren- 
chymatous swelling). 

Spleen,  4i  oz.,  deep  red,  soft  on  section,  much  congested,  friable. 

Kidneys,  6  oz.,  cortex  slightly  swollen  and  pale,  otherwise  natural. 

Stomach, — Slight  catarrh,  otherwise  normal. 

Intestines. — Small  intestines  in  greater  part  of  their  extent 
healthy,  containing  but  little  pale  yellow  fsdcal  matter.  The  disease 
changes  were  entirely  limited  to  the  lower  eight  or  nine  inches 
of  the  small  intestine. 

Foyer's  patches  and  solitary  glands  in  lower  three  inches  swollen 
and  congested,  forming  a  somewhat  irregular  mass  of  swelling,  on 
which  were  seen  seven  or  eight  small  round  sharply  excavated  ulcers, 
each  with  a  central  yellow  slough,  or  shreds  of  sloughs.  These  ulcers 
were  of  nearly  uniform  size  and  shape,  measuring  only  8  to  5  mm. 
(^th  inch)  in  diameter ;  none  so  large  as  a  split  pea.  The  slough 
in  no  case  extended  deeper  than  the  mucous  membrane. 
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For  aboat  three  inches  aboye  this,  some  of  the  solitary  glands  and 
some  small  portions  of  Peyer's  patches  presentied  very  slight  swelling, 
often  only  one  or  two  follicles  being  a  little  more  raised  than  the 
rest,  and  of  slightly  pinkish  colour.  Three  or  four  small  superficial 
ulcers,  like  those  below,  or  only  shallow  excavations  of  the  upper 
layers  of  the  mucous  membrane,  existed  at  this  part. 

Above  this  the  glands  were  entirely  free  from  swelling  or  redness 
and  perfectly  healthy. 

Ocpctim  and  colon. — Mucous  membrane  pale  and  healthy  ;  not  the 
slightest  swelling  of  any  of  the  glands  in  caput  coecum. 

Mesenteric  glands  in  the  neighbourhood  of  lower  part  of  ileum 
swollen,  congested,  with  pale  mottling,  but  free  from  softening  or 
suppuration.  November  6thf  1877. 


2.  Millstone-makers^   disease ;  siliceous  matter  found  in 

the  lung. 

By  T.  B.  Peacock,  M.D. 

BENJAMIN  G^ — ,  »t.  29,  a  Prench  millstone  maker  or  builder, 
admitted  into  the  Victoria  Park  Hospital  for  Diseases  of  the 
Chest,  December  7th,  1877. 

He  stated  that  he  had  been  apprenticed  to  the  trade  at  15,  and 
had  continued  to  work  at  it  ever  since. 

His  father  died  of  smallpox,  but  his  mother  and  three  brothers 
and  three  sisters  were  living  and  healthy. 

He  had  never  had  any  illness  before  the  commencement  of  his 
present  attack.  He  stated  that  he  had  always  been  a  temperate 
man,  but  subsequent  information  threw  doubt  on  this  assertion. 

His  illness  commenced  nine  months  before  his  admission  into 
the  hospital,  after  he  had  been  working  in  wet  clothes.  He  had 
spat  a  single  clot  of  blood  five  months  before  he  applied  at  the 
hospital,  and  lost  his  voice  four  months  before. 

When  admitted  he  was  much  emaciated,  his  hands  were  livid  and 
his  lips  purple,  and  he  had  a  hacking  cough  and  much  expectora- 
tion, and  his  voice  was  completely  abortive,  His  appetite  was  very 
defective,  and  he  had  sickness  after  food  and  was  restless  at  night. 
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The  pulse  was  124,  the  temperature  103*8^ ;  the  urine  had  a  sp.  gr. 
of  1020,  and  contained  much  lithates  but  no  albumen. 

The  moyement  at  the  upper  part  of  the  chest  was  very  defectiye 
on  both  sides,  and  there  was  marked  want  of  expansion  under  the 
clavicles,  especially  on  the  right  side,  where  also  the  resonance  on 
percussion  was  much  impaired,  and  there  was  loud  bronchial  or 
cayemous  respiration.  There  was  also  dulness  on  percussion  in  the 
right  dorsal  region,  and  a  loud  souffle  with  the  cough,  and  much 
rhonchus  was  heard  in  all  parts  of  the  chest. 

On  the  17th,  without  any  obvious  cause,  he  had  a  severe  attack  of 
dyspnoea,  and  became  very  much  exhausted  and  was  very  livid. 
There  was  a  rough  systolic  sound  heard  during  the  time  at  the 
apex  of  the  heart.    He  died  on  the  20th. 

On  postmortem  examination  there  were  slight  adhesions  on  the 
left  side,  particularly  towards  the  apex,  and  the  left  lung  was  exten- 
sively consolidated  in  every  part  and  contained  numerous  cavities. 
The  right  pleura  was  also  adherent,  especially  towards  the  apex,  and 
there  was  there  a  large  irregular  cavity.  The  posterior  part  of 
the  middle  lobe  was  in  a  state  of  grey  induration,  being  hard,  so 
as  not  easily  to  break  down. 

The  right  vocal  cord  was  almost  entirely  destroyed,  but  the 
mucous  membrane  of  the  larynx  was  pale  and  smooth  ;  the  bron- 
chial mucous  membrane  was  generally  red  and  villous. 

Some  of  the  bronchial  glands  were  much  enlarged,  and  were  hard 
and  gritty  to  the  touch. 

The  heart  was  large,  weighing'  12^  oz.,  but  was  not  otherwise 
abnormal.    The  kidneys  were  healthy ;  the  liver  somewhat  small. 

Portions  of  the  indurated  right  lung  were  subjected  to  analysis 
in  Dr.  Bemays'  laboratory  at  St.  Thomas's  Hospital,  and  the  ash 
was  found  to  contain  0*406  per  cent,  of  silex.  A  portion  of  the 
consolidated  lung  was  examined  microscopically  by  Dr.  Sharkey, 
who  furnished  the  following  report  :— 

"  The  portion  of  lung,  which  had  a  marbled  white  and  grey  ap- 
pearance to  the  naked  eye  (Plate  II),  appeared  to  have  been  com- 
pressed artificially  to  a  considerable  extent,  and  this  was  verified  by 
the  microscopic  examination,  which  showed  the  bronchi  so  flattened 
that  their  lumen  appeared  as  a  slit,  and  the  alveoli,  which  could  be 
made  out,  were  converted  for  most  part  into  longitudinal  compart- 
ments. The  compression  made  the  examination  very  difficult.  ^ 
«  There  were  various  morbid  processes  going  on  in  difiTerent  parts. 
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This  plate  illuBtrates  Dr.  Peacock's  case  of  French  millBtone- 
makers'  disease.     (Page  81.) 

Fio.  1.  Brawiag  of  lung  as  seen  with  the  naked  eye. 

Fia.  8.  Section  of  diseased  long  magnified  120  diameters,  (a.)  Bronchi 
denuded  of  their  epithelinm  and  with  walls  greatly  thickened  hy  concentric 
growth  of  fihrons  tissne,  which  extends  far  into  Inng  tissue  at  o.  (5.)  Growth  of 
young  cells,  some  of  which  deyelop  into  fibrous  tissue.  A  considerable  amount  of 
black  pigmentary  deposit  is  seen,  in  some  parts  in  the  young  cells,  in  others  in  the 
fully  formed  connective  tissue. 
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1.  The  bronchi  generally  were  much  thickened,  the  epithelium  gone. 
The  thickening  was  due  to  fibroid  changes,  and  the  fibrosis  extended 
into  other  parts,  so  that  very  thick  strands  of  well-developed  con- 
nective tissue  could  be  seen  (Plate  II).  This,  however,  affected 
the  alveolar  walls  to  a  very  small  extent.  2.  Here  and  there  in  the 
connective  tissue  there  were  streaks  or  foci  of  small  celled  growths, 
probably  recent.  3.  The  alveoli  appeared  to  be  in  three  different 
conditions — (a)  some  parts  were  full  of  granular,  very  firm  matter, 
which  did  not  stain  (caseous  degeneration)  ;  (h)  others  were 
filled  more  loosely  by  catarrhal  products,  large  nucleated  cells,  and 
small  granular  white  cells ;  (c)  others,  again,  were  firmly  filled  with 
small  granular  cells,  which  took  the  staining  well,  and  were  held 
tightly  together,  and  in  some  places  distinct  strings  of  fibrine  could 
be  seen  amongst  them.  The  dark  pigment  was  contained  both  in 
the  cells  within  the  alveoli,  where  it  produced  an  irregular,  smudgy 
appearance,  and  in  the  connective  tissue  strands,  where  it  ran  in 
streaks,  owing  to  the  elongated  condition  of  the  cells"  (PL  II,  fig.  2). 

Dr.  Bristowe  has  also  examined  the  specimen,  and  confirms  the 
report  of  Dr.  Sharkey. 

The  present  is  the  third  case  in  which  siliceous  matter  has  been 
found  on  chemical  analysis  to  exist  in  the  lungs  of  French  millstone 
builders  who  have  died  under  my  care. 

The  French  millstone  makers,  or  builders,  as  they  perhaps  more 
properly  call  themselves,  are  employed  in  the  manufacture  of  stones 
for  the  grinding  of  wheat  and  other  hard  grains,  from  the  "  French 
hurr*^  a  peculiarly  hard  form  of  silex  which  occurs  in  fresh 
water  formations  of  the  tertiary  strata  of  the  Paris  basin.  Of  this 
the  best  kind  is  at  present  obtained  at  La  Ferte  Bernard,  near  Le 
Mans.  It  is  of  a  yellowish-brown  colour,  translucent,  and  some- 
what cellular,  and  is  imported  in  masses  of  about  a  foot  in  length, 
six  inches  wide,  and  six  inches  deep,  and  as  the  ordinary  millstones 
are  about  four  feet  six  inches  wide,  each  finished  stone  is  composed 
of  twelve  to  fourteen  or  sixteen  of  these  masses  or  angular  blocks 
fitted  and  cemented  together,  and  bound  round  with  iron  bands  or 
tyres.  The  stones  are  first  roughly  dressed  or  shaped  with  a  steel 
chisel  and  hammer,  and  the  blocks  are  then  finished,  and  the  grooves 
in  the  grinding  surfaces  formed  with  an  instrument  called  a  ''  bill 
and  thrift."  In^  the  last  part  of  the  work  a  large  quantity  of 
rough  grit  and  particles  of  metal  is  thrown  off,  and  it  is  doubtless 
from  the  inhalation  of  this  grit  and  the  metal  that  the  occupation 
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becomes  so  injurioiis  to  the  men.  The  backa  of  their  handa  are 
covered  with  dark  marks,  produced  by  the  particles  of  metal  which 
are  thrown  off  and  become  embedded  in  the  skin,  and  the  dust 
collected  in  the  shops  contains  numerous  sharp  metallic  spicule. 

When  mj  attention  was  first  attracted  to  the  frequency  of  pul« 
monarj  disease  among  the  French  millstone  builders,^  I  was  told 
that,  when  boys  were  apprenticed  to  the  trade,  they  survived  only 
for  a  few  years,  and  that  even  when  persons  take  to  the  occupation 
later  in  life  and  after  reaching  their  full  powers,  their  lives  are 
of  very  short  duration,  few  attaining  or  exceeding  the  age  of  forty ; 
the  observations  I  have  been  able  myself  to  make  confirm  these 
representations.  The  men  engaged  in  the  trade  in  London  are 
only  a  very  limited  number,  yet  I  have  seen  several  cases  of  fatal 
pulmonary  disease  among  them.  The  two  patients  whom  I  first 
saw  died  at  the  ages  of  twenty -three  and  thirty-seven ;  a  third,  a 
portion  of  whose  lungs  I  exhibited  at  a  former  meeting  of  the 
Society,  died  at  the  age  of  forty-eight,  and  another  patient,  who 
was  at  the  Victoria  Park  Hospital  under  Dr.  Andrew,  and  whose 
case  is  referred  to  by  Dr.  Shepherd  in  his  G-ulstonian  lectures,  was 
forty-five.  The  subject  of  the  present  case  was  only  twenty-nine. 
When  the  men  attain  more  advanced  ages,  it  is  generally  found 
that  they  have  not  been  constantly  engaged  at  the  trade,  but 
finding  their  health  failing  had  left  it  to  act  as  engineers  in  corn- 
mills,  where  they  are  only  occasionally  employed  in  dressing  the 
stones,  or  to  follow  some  other  occupation  which  is  less  iujurious. 

May  2l8t,  1878. 


8.  Miliary  tubercle  of  the  lungs  in  an  infant  aged  three  months. 

By  Edwabds  Obisp,  M.D. 

THIS  case  I  examined  with  Dr.  Haynes  about  three  weeks  since. 
The  child,  aged  three  months,  was  found  dead  in  its  bed  in  the 
morning  about  five  o'clock,  and  a  coroner's  inquest  was  held  in 
consequence.*  It  had  been  a  delicate  child  from  its  birth,  was 
rather  thin  and  pale,  had  occasional  cough,  but  presented  no 
very  marked  symptoms,  and  the  day  before  its  death  was  as  well 
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as  usual.  The  mother  died  of  pulmonary  phthisis  about  a  month 
before  the  child.  On  her  side  (the  mother's)  there  was  hereditary 
predisposition  to  tubercle,  but  not  on  that  of  the  husband.  The 
parents  have  had  four  children ;  three,  including  the  one  whose 
case  I  am  describing,  have  died  of  supposed  tubercle  of  the  lungs^ 
and  the  one  living,  the  eldest,  a  girl,  se?en  years  of  age,  has,  I 
believe,  from  the  examination  I  have  made,  tubercle  in  both  lungs. 

Externally  the  body  presented  nothing  remarkable ;  it  was  rather 
thin,  the  skin  blanched,  and  the  integuments  and  muscles  lax. 

The  brain  was  very  carefully  examined  and  sliced  throughout, 
and  with  the  exception  of  the  presence  of  about  three  teaspoonfuls 
of  serum  in  the  lateral  ventricles  no  abnormal  appearance  could  be 
detected.  It  was  not  subjected  to  microscopical  examination.  The 
stomach,  intestines,  spleen,  liver,  and  kidneys  as  far  as  could  be 
ascertained,  were  in  a  healthy  condition  and  free  from  tubercle. 

The  lungs  were  studded  in  all  directions,  both  externally  and 
internally,  with  miliary  tubercles  of  a  light,  yellowish  colour, 
generally  about  the  size  of  a  pin's  head ;  probably  in  both  lungs  the 
number  would  amount  to  two  or  three  thousand.  Under  the  micro- 
scope, as  shown  in  the  drawing,  they  present  the  ordinary  appear- 
ance of  this  form  of  tubercle ;  granular  matter,  re&active  nucleoli, 
and  nucleated  cells. 

At  the  root  of  the  lungs  one  of  the  bronchial  glands  (as  will  be 
seen  in  the  specimen),  about  the  size  of  a  marble,  is  converted 
into  a  sofib  caseous  substance  of  a  yellowish  colour,  and  this 
probably  was  the  source  of  the  lung  infection. 

The  wax  casts  which  I  have  taken  exhibit  the  appearances  when 
first  seen,  which  are  almost  entirely  lost  after  immersion  in  spirits. 

The  early  age  of  the  patient,  the  family  history,  the  isolation  oi 
the  tubercle,  and  the  caseous  gland,  are  all,  I  think,  matters  of 
especial  interest. 

In  the  fourth  volume  of  our  '  Transactions,'  1852,  page  42, 1  have 
recorded  the  case  of  an  infant  of  the  same  age  (three  months)  that 
died  of  miliary  tubercle  of  the  lungs  and  spleen,  with  fatty  liver. 
Id  this  instance  there  was  no  family  history  of  tubercle ;  the  child 
was  in  good  condition,  and  exhibited  no  symptoms  commensurate 
with  the  gravity  of  the  lesions  found.  November  Qth,  1877. 
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4.  Destructive  pneumonia  due  to  compression  of  bronchus  hy 

aneurysm  of  aorta. 

By  J.  Peabson  Ibyike,  M.D. 

ALABOUBEB,  ffit.  43,  WSA  admitted  into  Charing  Gross  Hospital, 
under  Dr.  Silver,  on  April  I7th,  1877,  and  died  in  Julj  of  the 
same  year.  His  family  history  pointed  to  no  hereditary  disease, 
and  it  may  be  especially  mentioned  that  chest  affections  were  un- 
known in  his  family.  He  was  a  steady,  industrious  man,  but  his 
work  was  heavy  and  laborious;  and  to  an  over-straining  in  that 
work  at  the  end  of  1876  he  attributed  his  illness.  About  Christmas, 
1876,  he  began  to  suffer  from  hoarseness  and  dyspnoea,  and  a  month 
or  two  later  from  pains  of  cutting  character  over  the  left  side  of  the 
chest. 

His  subsequent  history  up  to  the  time  of  admission  was  one  of 
cough  and  dyspnoda,  of  difficulty  in  swallowing,  with  sense  of  pain 
behind  lower  third  of  the  breast-bone,  and  of  loss  of  flesh.  Three 
weeks  previous  to  admission  orthopncea  became  severe,  and  the  pain 
extended  down  the  left  arm.    He  had  not  had  syphilis. 

On  admission  his  orthopncea  was  found  not  to  be  great,  and  he 
could  lie  more  easily  on  the  left  side  than  in  any  other  position. 
He  was  a  little  cyanotic  and  somewhat  wasted.  His  pupils  were 
equal ;  there  was  no  arcus  senilis,  but  marked  evidences  of  de- 
generation in  the  arteries  of  the  extremities.  The  pulse  at  the 
left  wrist  was  weaker  than  that  of  the  right.  He  complained  of 
pain  in  the  left  arm,  in  the  left  chest,  and  between  the  shoulders,  of 
a  dull  heavy  character,  and  of  dyspnoea,  which,  like  the  pain,  was 
increased  by  the  least  exertion. 

The  surface  veins  of  the  chest  were  slightly  enlarged,  and  the 
sternum  and  second  and  third  cartilages  on  the  left  bulged.  There 
was  marked  impulse  over  the  inner  two  inches  of  the  second  left 
space,  and  one  over  inner  inch  of  the  second  right  space,  with  an  in- 
distinct wave  of  pulsation  over  the  cardiac  area  and  sternum 
adjacent.  In  the  second  left  space  the  impulse  was  distinctly  heaving 
and  expansile,  and  was  systolic,  though  there  was  besides  a  slight  dias- 
tolic impulse.  There  was  no  thrill.  Dulness  existed  over  the  sites 
of  pulsation  mentioned,  and  this  dulness  ran  into  that  of   the 
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general  cardiac  area.  A  eystolic  murmur  could  be  heard  over  the 
BBme  positions,  and  in  some  places  a  very  faint  diastolic  murmur, 
while  generally  the  second  sound  was  clear  and  accentuated.  The 
systolic  bruit  could  be  heard  in  the  carotids  and  in  the  left  yertebral 
grooye  in  the  dorsal  region. 

At  the  time  of  admission  no  serious  mischief  was  discovered  in 
the  lungs,  though  air  entered  less  freely  the  left  base  than  the 
right,  and  cough  was  easily  explained  by  the  signs  of  areurysm. 
The  man  was  hoarse,  but  his  throat  was  not  sore ;  his  voice  was 
weak,  but  not  toneless ;  after  excitement  he  had  attacks  of  intense 
dyspnoea,  accompanied  by  larynyeal  breathing.  He  improved  to  all 
appearances  shortly  after  admission,  deriving  benefit  from  bella- 
donna plasters,  and  liniments  of  opium  and  belladonna.  But  soon 
afterwards  it  was  observed  that  the  left  lung  was  undergoing 
change,  a  gradual  but  rapid  change,  and  the  case  was  diagnosed  as 
identical  with  one  in  the  hospital  the  previous  year,  the  pathological 
results  of  which  I  have  shown  to  this  Society  (1877). 

Diagnosis  of  the  lung  change  was  made  from  analogy.  The 
physical  signs  were  those  of  a  progressive  consolidation,  not  of 
sudden  collapse,  for  the  side  never  sank,  though  the  left  back 
became  gradually  dull  throughout,  and  the  left  front  also,  high  on ' 
the  second  space.  Weak  bronchial  or  amphoric  breathing — both 
very  distant,  with  equally  distant  obscure  r&les — became  audible, 
and  it  seemed  likely  that  these  were  conducted  through  a  con- 
solidated lung,  into  which  but  little  air  was  entering.  The  patient 
had  no  expectoration  except  of  a  little  bronchial  secretion,  and 
none  of  the  severe  general  symptoms  which  attend  destructive 
phthisis  of  the  ordinary  type,  but  his  temperature  during  the  last 
six  weeks  was  always  above  normal,  varying  from  99°  to  101*5^  Fahr., 
and  the  evening  exacerbations  were  often  as  much  as  three 
degrees.  The  physical  signs  of  the  aneurysm  underwent  no  marked 
change,  but  the  man  suffered  considerably  towards  the  end  and 
required  hypodermic  injections  of  morphia.  He  died  on  July  15th, 
three  months  after  admission. 

The  body  was  found  considerably  wasted  at  the  post-mortem 
examination,  and  when  the  thorax  was  opened  grumous  reddish 
fluid  escaped  in  large  quantities  from  the  mouth  and  nostrils.  The 
anterior  edges  of  the  right  lung  were  distinctly  emphysematous. 
The  heart  was  but  little  enlarged.  On  the  ascending  aorta  was  an 
aneurysm,  the  size  of  a  large  orange,  springing  in  the  form  of  a 
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pouch  or  sac  about  an  inch  above  its  origin,  and  growing  backwards 
and  to  the  left.  It  communicated  with  the  yessel  bj  an  orifice,  the 
size  of  a  half-crown  piece,  and  was  overlapped  bj  the  left  lung,  so 
that  but  little  of  it  was  io  direct  contact  with  the  chest  wall.  It 
had  grown  in  such  a  way  as  to  compress  slightly  the  trachea 
and  oesophagus,  but  greatly  the  left  bronchus  immediately  beyond 
the  bifurcation.  This  compression  had  destroyed  the  tissues  of  this 
bronchus;  the  inner  surfaces  of  the  air-tube  exactly  opposite  it 
were  ulcerated  and  the  cartilages  eroded ;  the  bronchus  had  been 
compressed  where  it  could  not  yield,  and  in  consequence  nothing 
remained  to  guard  the  aneurysm  from  rupture  except  a  large  com- 
pressed gland  lying  in  the  angle  of  bifurcation,  the  softened 
bronchial  walls,  and  a  thin  though  firm  layer  of  fibrin  which  lined 
the  otherwise  empty  aneurysm. 

The  leffc  lung  was  much  larger  than  natural ;  it  was  smooth  on 
the  siirface  (except  in  one  spot,  where  there  was  a  cicatrix-like 
patch) ;  its  pleura  was  uniformly  thickened  and  discoloured,  and 
the  lung  itself  was  hard  and  firm  to  the  touch,  heavy,  and  more  like 
a  solid  viscus  than  lung  when  handled.  It  bore  the  impression  of 
the  ribs  and  was  adherent,  especially  its  upper  lobe,  posteriorly  and 
'  laterally.  On  section  this  lung  was  found  more  or  less  completely 
disintegrated,  and  consisted  mainly  of  a  mass  of  cavities  filled  with 
the  reddish  grumous  fluids  mentioned,  which  were  perfectly  free 
from  any  bad,  much  less  gangrenous,  odour,  and  resembled  pus  and 
disintegrated  blood  mixed.  The  cavities,  cribriform  in  kind,  were 
crossed  by  fibrous  bands,  the  remnants  of  lung  tissue ;  but  in 
other  parts  were  bands  or  masses  of  a  gelatiuous  character,  consisting 
of  a  recent  growth  of  fibre-tissue,  like  that  met  with  in  ordinary  inter- 
stitial pneumonia.  The  bronchi  beyond  the  seat  of  compression 
had  yielded  more  or  less  and  their  walls  had  broken  in  various 
places,  so  that  their  dilatations  formed  a  part  of  the  numerous 
cavities.  The  changes  described  were  most  marked  in  the  lower 
lobe,  and  that  part  of  the  upper  lobe  which  overlapped  the 
tumour,  and  was  subjected  most  of  all  to  direct  pressure  by  it,  was 
the  healthiest  part  of  the  lung.  In  it  some  air-breathing  tissue  was 
left,  and  the  secondary  changes  looked  like  an  early  stage  of  advanced 
destruction  in  an  emphysematous  lung,  such  as  were  found  in  the 
lower  lobe.  The  right  lung  was  simply  emphysematous  and  showed 
not  the  least  trace  of  pneumonic  change,  aud  its  bronchus  was  not 
compressed  by  the  aneurysm. 
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The  liver  waa  a  little  enlarged  and  fatty,  but  no  other  morbid  sign 
of  consequence  was  met  with.  In  the  case  reported  last  jear,  as  in 
this,  the  contents  of  the  cavities  of  the  disintegrated  long  were 
free  from  odour — ^facts  which  indicate  that  air  had  not  entered  these 
cavities  for  a  long  time.  The  contents  consisted  of  debris  of  lung 
tissue,  disintegrated  blood,  and  sweet  pus.  Caseous,  solid  masses 
were  found  amongst  the  liquid  contents.  In  neither  case  was  there 
anj  expectoration  of  such  matters  during  life. 

The  foUowiug  facts  are  worthy  of  notice :— (1)  The  lefb  lung  was 
larger  than  natural;  (2)  it  had  undergone  decided  destructive 
changes;  (8)  its  bronchus  had  been  directly  compressed  by  an 
aneurysmal  tumour ;  (4)  the  aneurysm  contained  scarcely  any  clot. 
The  first  fact  tends  to  prove  that  collapse  could  not  have  been  the 
first  result  of  the  bronchial  impediment,  and  I  would  adduce  this 
case  as  a  proof  of  the  view  which  I  advanced  in  the  '  Transactions ' 
last  year,  that  probably  emphysema  is  the  primary  consequence  of 
bronchial  pressure.  In  a  case  of  aneurysm  pressing  on  an  air-tube 
the  effects  must  be  long  and  of  steady  growth,  and  the  tendency  be 
rather  to  obstruction  of  the  exit  than  entrance  of  air.  Inspiration, 
by  dilating  the  bronchi,  must  assist  in  overcoming  outside  pressure 
on  them,  but  expiration  would  have  an  exactly  opposite  result ;  it 
causes  the  tubes  to  collapse,  and  thus,  no  matter  what  occurs  in  the 
case  of  tubes  obstructed  within,  it  must,  by  increasing  its  own 
efforts,  have  made  the  difSculty  of  exit  greater.  Besides,  expiration 
is  more  powerful  than  inspiration,  and  it  is  clear  from  a  mechanical 
point  of  view  that  under  the  circumstances  named  emphysema  of 
the  lung  must  have  been  the  first  occurrence.  Then  the  obstruction 
becoming  more  and  more  complete  secretions  must  have  accumu- 
lated in  the  air-tubes  beyond ;  these  must  have  excited  a  certain 
amoimt  of  bronchitis,  followed  by  further  secretion,  until  by-and- 
bye  the  whole  of  the  lung  beyond  the  obstructed  bronchus  became 
filled  with  these — they  displacing  the  air  and  leading  to  its  ab- 
sorption. It  is  not  dif&cult  to  understand  that,  this  condition 
arrived  at,  the  lung  tissue,  thus  completely  shut  off  from  the  external 
air  by  bronchial  occlusion,  must  have  endured  intense  compression 
from  within,  that  its  vessels  must  have  been  occluded,  that  its 
nutrition  must  have  been  completely  interfered  with,  and  destructive 
changes  readily  started  in  it. 

Affection  of  the  peribronchial  tissues  were  the  beginning  of  the 
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changes  (aa  examination  of  the  least  affected  parts  of  the  lung 
showed),  and  an  interstitial  pneumonia  of  marked  kind  was  set  up, 
which  ended,  not  only  in  formation  of  fibre  tissue,  but  in  vast  destruc- 
tion. I  venture  to  think  that  in  this  alone  lies  the  explanation  of  all 
met  with  in  the  lung  described.  The  explanation  is  just  as  appli- 
cable to  the  case  reported  by  me  last  year,  the  only  difference  being 
that  in  it  there  was  less  destruction  (equal  consolidation,  but  less 
disintegration,  with  resulting  cavities),  because  the  process  was 
much  more  chronic.  The  two  cases  prove  that  destructive  pneu- 
monia is  a  consequence  of  pressure  on  the  bronchi  rather  than  of 
pressure  on  the  nerves.  It  is  true,  however,  that  in  some  cases  of 
bronchial  compression  collapse  does  occur  suddenly,  and  that  sub- 
sequent changes  may  be  due  to  the  mechanical  effects  of  accumulating 
secretions  in  such  collapsed  lungs ;  but  the  clinical  history,  as  well 
as  the  post-mortem  appearances,  is  clearly  against  the  sudden  occur- 
rence of  collapse  in  the  above  case.  I  would  suggest  that  the 
absence  of  clot  from  an  aneurysm  has  an  important  bearing  in 
these  cases.  Is  it  not  likely  that  an  empty  aneurysm  would 
exercise  a  more  decided  pressure  than  one  filled  by  firm  clot  P  I 
only  suggest  this  view  because  I  have  heard  the  opposite  opinion 
advanced ;  however,  in  my  case  the  aneurysms  were  empty,  and  it  is 
certainly  the  case  that  oftentimes  aneurysms  have  compressed 
bronchial  tubes  without  causing  the  marked  changes  described. 

I  alluded  last  year  to  the  similarity  of  the  changes  in  destruc- 
tive pneumonia,  arising  in  the  maimer  given,  with  those  met  with 
in  some  cases  of  so-called  syphilitic  pneumonia.  In  many  of  these 
the  bronchial  tubes  have  been  found  invaded  by  fibrous  growth, 
which  has  narrowed  or  twisted  them  in  such  a  way  that  there  must 
have  been  great  bronchial  obstruction.  In  such  I  believe  that  the 
lung  changes  are  not  specific,  but  are  instances  of  a  mechanically 
induced  interstitial  and  destructive  proceps  in  every  way  identical 
with  those  described.  The  lung,  at  any  rate,  suffers  only  on  the 
side  of  the  bronchial  mischief;  the  opposite  lung  simply  shows 
evidences  of  a  consecutive  emphysema.  It  is  worthy  of  note,  also,  that 
in  these  cases  of  syphilitic  pneumonia  there  is  no  mention  made 
of  the  occurrence  of  collapse,  the  lung  being  large,  as  in  my  cases. 

Ocfoher  IGih^  1877. 
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5.  Case  of  aneurysm  of  a  branch  of  the  pulmonary  artery  ; 

death  from  hemorrhage. 

By  Samuel  West,  M.B. 

THE  patient  was  a  womau^  SBt.  46,  who  was  brought  in  dead  to  the 
hospital,  having  been  found  in  the  streets  lying  in  a  pool  of  blood. 
She  had,  it  transpired,  been  an  out-patient  for  a  few  days  previously, 
suffering  from  slight  hiemopty sis.  The  friends  stated  that  she  had 
never  been  a  very  strong  woman,  but  that,  with  the  exception  of  a 
slight  cough  for  some  years,  had  always  been  in  tolerable  health.  She 
was  the  mother  of  twelve  children. 

The  post-mortem  examination  proved  the  hamorrhage  to  have 
come  from  the  lungs,  which  were  found  in  the  following  condition: 

Condition  of  the  lungs, — Left  lung :  pleural  cavity  obliterated  by 
old  adhesion.  No  consolidation  anywhere;  contained  air  in  all 
parts,  and  abundant  blood  mixed  with  the  air  in  the  alveoli  and 
bronchial  tubes.    Nothing  in  the  nature  of  an  infarct. 

Bight  lung  in  the  same  condition,  except  in  two  places,  where 
patches  of  induration  were  felt.  The  one  at  the  apex  involved  only  a 
small  portion  of  the  lung ;  was  of  an  irregular  wedge  shape,  with  its 
base  upon  the  surface  of  the  lung.  It  was  formed  of  dense  connective 
tissue,  following  the  divisions  of  a  small  bronchial  tube.  These 
branches  were  in  the  condition  of  chronic  inflammation,  the  mucous 
membrane  almost  entirely  destroyed,  and  the  network  of  elastic  and 
fibrous  tissue  exposed.  The  new  growth  of  connective  tissue  was 
chiefly  peribronchial,  and  in  the  denser  portions  several  bronchiec- 
tatic  cavities  lay. 

The  pleura  was  adherent  over  the  whole  lung ;  but  was  most 
thickened  over  the  patch  of  induration  just  described. 

The  second,  in  the  base  of  the  lung,  was  of  much  greater  extent, 
forming  a  roughly  globular  mass  about  the  size  of  a  small  orange 
(2  inches  in  diameter.).  It  lay  deeper  in  the  substance  of  the 
lung  itself,  and  not,  like  that  at  the  apex,  near  the  surface. 
The  changes  here  were  the  same  as  at  the  apex,  but  the  cavities 
were  somewhat  larger  and  more  numerous.  The  smaller  were  clearly 
dilatations  of  bronchi,  while  the  larger  had  lost  their  bronchial 
characters,  and  the  walls  were  formed  of  altered  lung  tissue.    The 
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largest,  in  fact,  the  only  really  large  cavity,  was  about  the  size  of  a 
walnut.  This  was  filled  with  blood,  with  a  few  clots,  and  in  the 
neighbourhood  the  lung  was  most  densely  choked  with  blood. 

Hanging  into  this  cavity  was  found  a  globular,  soft,  fleshy  sac, 
ruptured  in  that  part  nearest  the  centre  of  the  cavity.  A  probe  passed 
through  the  aperture  easily  into  a  large  vessel  (artery)  running  at  the 
side  of  the  bronchus,  of  which  this  cavity  had  been  evidently  origi- 
nally a  dilatation. 

1^  was  the  source  of  the  haemorrhage.  Heart  and  blood-vessels, 
with  this  exception,  were  healthy,  and  the  post-tnorf em  presented  no 
other  features  of  interest. 

The  sequence  of  changes  was,  I  believe,  bronchitis  and  peribron- 
chitis chronica,  with  induration  and  condensation  of  the  lung  tissue 
round  the  affected  bronchi ;  and  the  formation  of  bronchiectatic 
cavities,  in  one  of  which  the  aneurysm,  found  ruptured,  had  subse- 
quently developed. 

This  case  is  of  great  interest,  as  showing  how  very  localised  these 
changes  may  occasionally  be.  There  was,  however,  no  cause  found 
Bu£Sciently  to  explain  the  fact  that  in  this  case  the  changes  were  so 
limited  in  extent.  May  2l8t,  1878. 
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DISEASES,  ETC.,  OF  THE  ORGANS  01?  CIBCULATION. 

I.  Malformation  of  the  heart;  large  aperture  in  the  septum 
of  the  auricles;  with  the  foramen  ovale  closed. 

By  T.  B.  Pbacock,  M.D. 

EMILY  P — ,  let.  10,  residing  at  Battersea,  admitted  into  Alice 
Ward,  St.  Thomas's  Hospital,  November  28th,  1876.  She  was 
a  punj  delicate-looking  child ;  her  father  was  Hying,  at  the  age  of 
forty,  but  was  said  to  be  consumptiye ;  her  mother  was  also  alive  and 
healthy,  aged  thirty-six.  Their  family,  six  in  number,  were  all  living 
and,  except  this  child,  healthy.  She  had  su£fered  from  shortness  of 
breath  and  pains  in  the  chest  from  infancy.  Her  cheeks  were  flushed 
and  her  lips  purple,  and  she  had  great  dyspnoea  on  exertion,  and  the 
feet  were  slightly  oedematous ;  the  fingers  were  not  clubbed  and  the 

hands  not  livid. 

The  pulse  was  108  and  somewhat  irregular  both  in  force  and  fre- 
quency ;  the  respirations  short  and  rapid,  48. 

She  had  an  extremely  deformed  chest,  the  sternum  being  very 
prominent,  and  especially  at  its  lower  end ;  the  parietes  were  also 
prominent  on  each  side  of  the  bone  below,  and  especiaUy  on  the 
left  side ;  where,  indeed,  the  prsdcordial  space  formed  a  distinct 
tumour,  which  exactly  indicated  the  position  and  size  of  the 
heart. 

The  dulness  on  percussion  commenced  about  a  finger's  breadth 
below  the  clavicle,  and  extended  in  the  transverse  direction  from  the 
line  of  the  nipple  on  the  right  side  of  the  chest  to  beyond  the  corre- 
sponding line  on  the  left  side.  There  was  a  marked  purring  tremour 
over  the  whole  of  the  dull  space,  but  it  was  most  distinct  below  the  left 
nipple.  The  apex  of  the  heart  appeared  to  beat  in  the  fourth  inter- 
space near  the  nipple.  There  was  a  loud  murmur  audible  with 
the  systole  at  the  base  of  the  heart,  along  the  upper  part  of  the 
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sternum,  and  on  each  Bide  of  that  bone,  but  it  was  most  loudly  heard 
over  a  limited  space  on  the  right  side  of  the  sternum  at  the  leyel 
of  the  junction  of  the  upper  and  middle  third  of  the  sternum;  a 
loud  twanging  sound  was  heard  in  the  corresponding  situation  in 
the  left  side,  and  this  sound  extended  in  a  line  towards  the  middle  of 
the  left  clavicle  ;  a  similar  sound  was  audible,  but  less  intensely,  at 
the  apex,  and  still  more  feebly  behind.  The  jugular  veins  were 
distended  and  pulsated.  The  hepatic  dulness  descended  into  the 
abdomen  to  the  level  of  the  umbilicus.  The  respiratory  sound  was 
puerile.    The  temperature  was  low,  96*4°. 

She  was  directed  to  have  a  mild  alterative  powder  and  to  take 
the  stomachic  mixture. 

On  December  6th  she  was,  upon  the  whole,  somewhat  better. 
She  had  not  much  cough  or  expectoration,  but  the  breath  was 
short  and  hurried,  especially  during  sleep.  The  temperature  had 
been  generally  below  the  natural  standard.  In  the  morning  it 
ranged  between  976°  and  96*2°  In  the  evening  between  98*8°  and 
95*8°.  The  pul^e  was  108  ;  the  respirations  were  44.  As  she  lay  upon 
her  back  the  dulness  on  percussion  commenced  immediately  below 
the  clavicle  and  became  entire  at  the  second  interspace.  Transversely 
it  extended  from  a  finger's  breadth  to  the  right  of  the  sternum  to 
the  same  distance  beyond  the  line  of  the  left  nipple ;  the  pulsation  of 
the  heart  was  visible  in  several  interspaces,  but  it  was  most  distinct 
in  the  fourth,  between  the  nipple  and  the  sternum  ;  the  apex  appa- 
rently beat  in  the  fourth  interspace,  immediately  below  and  within 
the  line  of  the  nipple,  and  there  was  very  marked  retraction  of  the 
integuments  in  that  situation. 

The  purring  tremor  was  very  distinctly  felt  over  a  large  space 
below  the  nipple,  and  less  distinctly  above.  There  was  a  loud  murmur 
of  a  peculiar  flapping  character  heard  at  the  base,  and  especially  on 
the  left  of  the  sternum,  and  for  some  distance  from  that  point.  It 
was  also  heard,  but  less  loudly,  at  the  apex  and  behind.  At  the 
base  it  was  followed  by  a  loud  ringing  second  sound.  There  was 
also  a  blowing  murmur  heard  at  the  top  of  the  sternum  and  at 
the  apex. 

On  January  9th,  1877,  she  was  reported  to  be  somewhat  better. 
The  temperature  continued  low  in  the  morning,  ranging  between 
98-4°  and  96  4°,  and  in  the  evening,  between  98°  and  964°.  She  had 
complained  much  of  pain  in  the  heart,  but  had  been  relieved  by  the 
application  of  extract  of  belladonna.     She  suffered  from  paroxysms 
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of  dyspnoea  at  interyals.  The  physical  signs  were  much  as 
before.  The  urine  had  a  sp.  gr.  of  1031,  and  did  not  contain 
albumen. 

The  abdomen  was  more  tumid  and  the  lower  extremities  were 
becoming  more  oddematous,  and  a  flapping  systolic  sound  was  heard 
at  the  base  and  in  the  course  of  the  pulmonary  artery,  and  less  dis 
tinctly  at  the  apex  and  slightly  behind. 

On  the  7th  of  February  the  extremities,  which  had  begun  to 
swell  at  the  beginning  of  the  preyious  month,  became  much  more 
(Bdematous.  The  urine  was  also  found  to  be  albuminous,  but  had  a 
sp.  gr.  of  1020 ;  on  the  6th  the  sp.  gr.  was  1022,  and  there  was 
one  third  of  albumen.  The  face  was  very  pufiy  and  the  cheeks  had  a 
livid  patchy  flush.  The  prsBCordial  space  was  even  more  prominent 
than  when  she  was  first  admitted  into  the  hospital.  She  had  much 
pain  in  the  region  of  the  heart,  severe  paroxysms  of  dyspnoea 
occurred  at  intervals,  and  there  was  much  bronchitic  rhonchus  in  the 
chest.  She  died  on  the  24th.  During  the  latter  part  of  her  life 
the  purring  tumour  continued  to  be  felt  very  distinctly  below  the 
nipple,  but  was  perceived  also  at  the  base,  and  slightly  at  the  top  of 
the  sternum,  and  on  the  right  side  of  the  upper  part  of  the  bone. 
The  murmur  was  also  heard  and  most  loudly  at  the  apex,  and  it  was 
sometimes  preceded  by  a  rougher  sound,  especially  towards  the 
apex. 

The  post-mortem  examination  took  place  six  and  a  half  hours 
after  death,  and  was  performed  by  Dr.  Qreenfield,  to  whom  I  am 
indebted  for  the  following  notes : 

There  was  some  general  anasarca,  especially  in  the  lower  limbs. 
The  peritoneal  sac  contained  about  four  pints  of  clear  fluid,  and  the 
right  pleura  about  three  quarters  of  a  pint,  and  the  left  pleura  a 
pint. 

The  superficial  area  of  the  heart  extended  from  the  level  of  the 
second  cartilage  to  the  upper  border  of  the  seventh  rib,  at  the  point 
of  junction  with  the  cartilage,  measuring  in  the  middle  line  six 
inches,  and  obliquely  in  its  greatest  length  eight  inches.  The  cir- 
cumference of  the  ventricles,  after  the  removal  of  the  clot,  measured 
thirteen  and  a  half  inches. 

The  innominate  vein  was  of  small  size,  and  the  vena  cava  notably 
small.    The  heart  was  removed  to  the  museum  unopened. 

The  lungs  were  of  very  dark  colour,  and  firm,  fleshy,  and  dry, 
especially  the  lower  lobes  of  the  left  lung.    There  was  a  narrow 
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strip  of  emphysema  towards  the  anterior  margin  of  each  lung.    The 
larynx  and  trachea  were  healthy. 

The  liver  was  extremely  dense  and  tough,  and  slightly  granular. 
The  surface  was  of  a  deep  purple  colour,  and  on  section  some  parts 
presented  the  ordinary  nutmeg  character,  others  were  pale;  the 
hepatic  vessels  were  dilated.  There  was  great  general  overgrowth 
of  fibroid  tissue.  The  spleen  was  rather  large  and  indurated.  It 
weighed  six  and  a  half  ounces. 

The  kidneys  were  extremely  indurated  and  rather  pale ;  they 
weighed  four  ounces. 

The  brain  and  its  membranes  were  normal  and  weighed  thirty- 
nine  ounces. 

The  heart  was  not  examined  till  it  had  been  for  some  time  in  spirits. 
It  was  very  large  for  the  age  of  the  child,  but  the  increase  of  size 
depended  rather  on  dilatation  of  the  cavities  than  on  hypertrophy,  so 
that  the  weight  when  recent  probably  did  not  exceed  eight  ounces. 

The  right  auricle  and  ventricle  were  especially  large ;  the  walls  of 
the  ventricle  were  about  2  Paris  lines  in  thickness. 

The  orifice  of  the  pulmonary  artery  admitted  a  ball  33  Paris  lines 
in  circumference =74'25  mm.  and  2'93  English  inches  and  the  trunk 
of  the  artery  was  extremely  large ;  the  valves  were  slightly  thickened, 
but  did  not  present  any  material  appearances  of  disease. 

The  walls  of  the  left  ventricle  measured  8*5, 4*75,  and  2  Paris  lines 
in  thickness  near  the  base,  at  the  mid  point,  and  near  the  apex.  The 
left  auriculo-ventricular  aperture  admitted  a  ball  measuring  39 
Paris  lines  in  circumference=87'75  mm.  and  3*4  English  inches.  The 
aortic  orifice  was  very  small,  but  having  been  cut  could  not  be 
measured.  Both  sets  of  valves  were  apparently  healthy.  The  aorta 
was  very  small  throughout  its  thoracic  course,  measuring,  where  it  was 
cut  across,  about  3  inches  below  the  origin  of  the  left  subclavian  artery 
12  Paris  lines  in  circumference =27  mm.  and  106  English  inches. 

The  pericardium  was  quite  healthy  and  presented  no  appearance  of 
roughness,  white  spots,  or  adhesions.  In  the  septum  of  the  auricles 
there  was  a  large  rounded  aperture  (Plate  III,  a) ,  measuring  39  Paris 
lines  in  circumference=89'75  mm.  and  3*4  English  inches.  This 
opening  was  bounded  by  thick  bands  of  muscle,  and  the  endocardium 
at  its  edges  was  somewhat  thick  and  rough.  Behind  the  opening,  and 
between  the  posterior  edge  and  the  entrance  into  the  auride  of  the 
descending  cava,  there  was  a  small  triangular  space,  covered  by  a 
somewhat  thin  diaphanous  membrane,  which  appeared  to  represent 


DESCEIPTION  OP  PLATE  III. 

This  Plate  illustrates  Dr.  Peacock's  case  of  CoDgenital  Defect  in 
the  Septum  of  the  Auricles.     (Page  43.) 

a.  Aperture  in  the  septum  of  the  anridefl. 
h.  Sitnation  of  the  closed  foramen  ovale. 
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the  foramen  ovale  closed  by  its  membrane  (Plate  HI,  b).     The 
ductus  arteriosus  was  completely  impervious. 

The  heart  not  having  been  examined  in  this  case  till  it  had  been 
some  time  in  spirits,  it  is  impossible  satisfactorily  to  explain  the 
conditions  upon  which  the  physical  signs  which  had  been  observed 
during  life  were  dependent.  It  is,  however,  probable  that  the 
murmur  heard  in  the  pneeordia  and  at  the  upper  part  of  the  sternum, 
and  the  accompanying  thrill,  were  caused  by  the  difficulty  in  trans- 
mitting the  blood  through  the  contracted  aorta.  It  is  also  probable 
that  there  was  some  mitral  incompetency. 

The  lowness  of  the  temperature  which  was  observed  is  a  very 
interesting  fact,  as  is  also  the  slight  degree  of  cyanosis  which  had 
existed,  notwithstanding  the  opportunity  for  the  free  intermixture 
of  the  currents  of  blood  through  the  large  aperture  which  existed  in 
the  septum  of  the  auricles.  IPebruafy  19th,  1878. 


2.  Defective  muscular  development  of  the  cardiac  ventricular 
septum;  consequent  septal  aneurysm;  displacement  of 
an  aortic  valve  by  this  aneurysm. 

By  J.  PiABSOK  Ibyi^b,  M.D. 

AHAK,  »t.  50,  a  journalist,  died  of  phthisis,  of  ten  months'  dura- 
tion, in  Charing  Cross  Hospital,  on  Jan.  24th,  1878.  He  was  in 
hospital  eighteen  days,  under  the  care  of  Dr.  G-reen,  and  showed 
the  several  signs  and  symptoms  of  advanced  lung  disease.  He  had 
never  had  rheumatism,  but  once  suffered  from  an  attack  of  gout, 
and  in  his  youth  contracted  a  chancre.  His  life  had  been  irregular 
for  many  years. 

In  addition  to  the  lung  signs,  an  apex  systolic  murmur  could  be 
heard,  rough  in  kind  and  conducted  but  slightly  towards  the  left 
axilla.  This  murmur  could  be  heard  generally  over  the  cardiac  area 
to  the  left  of  the  sternum.  The  pulmonary  second  sound  was 
accentuated,  but  there  was  no  other  evidence  of  cardiac  mischief. 
The  apex  beat  was  diffuse  and  the  general  impulse  readily  felt,  as  is 
often  the  case  in  advanced  phthisis.  It  was  suspected  that  the 
eardiao  murmur  was  not  one  of  actual  mitral  regurgitation. 
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On  post-mortem  examination  the  lungs  were  found  in  a  condition 
corresponding  with  the  physical  signs.  The  heart  weighed  lOi^  oz., 
and  all  its  cavities  contained  whipped-up  fibrinous  clots.  Grenerally 
it  seemed  to  be  normal,  but  immediately  below  that  flap  of  the 
aortic  valve  opposite  which  the  left  coronary  artery  is  given  off  was 
a  pouch  in  the  inter- ventricular  septum,  as  big  as  a  split  filbert,  and 
which  readily  admitted  the  end  of  the  middle  finger.  It  projected 
into  the  right  ventricle,  and  its  walls  were  simply  membranous  and 
perfectly  transparent — as  transparent  as  a  valvular  flap.  The  floor 
of  this  pouch  was  irregular  and  thrown  into  net-like  folds ;  its 
margin  (on  the  left  ventricular  aspect)  was  smooth,  firm  and  uniform, 
and  showed  no  sign  of  any  old  inflammatory  process,  and  to  it  the 
larger  flap  of  the  mitral  valve  was  attached  laterally,  and  the  left 
segment  of  the  aortic  valve  superiorly.  On  the  side  of  the  right 
ventricle  the  pouch  could  be  seen  through  the  auriculo-ventricular 
orifice,  into  which  it  projected,  and  one  of  the  cusps  of  the  tricuspid 
was  intimately  attached  to  it. 

This  aneurysmal  sac  was  clearly  the  result  of  imperfect  develop- 
ment of  the  ventricular  septum,  and  a  consequent  increase 
in  the  size  of  the  '' undefended  spot'*  {para  memhranosa), 
which  in  this  country  has  been  particularly  described  by  Dr. 
Peacock.  A  triangular  membranous  patch  was  found  in  the  septum, 
and  this  bad  yielded  so  that  an  aneurysmal  pouch  projected  into  the 
right  heart.  Thus,  this  pouch  was  no  doubt  due  to  congenital  con- 
ditions ;  the  membranous  wall  had  yielded  in  post-uterine  life  to  the 
greater  blood-pressure  in  the  left  ventricle,  and  besides  this,  one 
cusp  of  the  tricuspid  valve  was  attached  (in  its  normal  position)  to 
the  membranous  part  of  the  septum,  and  possibly  had  drawn 
upon  it  BO  as  to  favour  aneurysmal  protrusion  into  the  right 
ventricle. 

The  exact  attachment  and  connection  of  this  cusp  of  the  right 
auriculo-ventricular  valve  are  interesting,  for  on  more  careful 
examination  of  the  aneurysmal  portion  of  the  septum  on  the  right 
side,  it  was  made  plain  that  the  attachment  of  the  valve  crossed  the 
middle  of  the  protrusion,  and  divided  it  into  two  distinct  parts. 
The  membranous  wall  had  yielded  on  each  side  of  the  attached  valve, 
and  thus  the  appearances  agree  with  those  given  by  Eokitansky,  who 
figures  a  somewhat  similar  malformation  Q  Die  Defecte  der  Scheide* 
wande  des  Herzens').^     It  is  worthy  of  note  that  most  cases  of 

^  Dr.  Peacock  was  kind  enough  to  examine  my  specimen  at  Charing  Cross 
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deficiency  in  the  septum  have  occurred  towards  its  base — thai  is,  in 
the  part  last  developed  during  uterine  life ;  and  the  case  stands 
midway  between  those  of  completely  imperfect  development  of  the 
septum  with  communication  between  the  ventricles  at  the  base  and 
the  normal  condition  of  the  undefended  space. 

One  other  point  is  worthy  of  notice.  The  aorta  was  atheroma- 
tous, in  the  gelatinous  stage,  though  the  aortic  valves  were  healthy 
in  themselves.  But  the  left  segment  attached  to  the  margin  of  the 
sac  was  displaced  downwards,  so  that  the  orifice  of  its  coronary  artery 
must  have  been  uncovered  in  the  systole  of  the  ventricle.  The  seg- 
ment was  carried  clear  away  from  it,  and  it  seemed  likely  that  this 
was  due  to  the  gradual  formation  of  the  pouch  and  to  the  continual 
traction  on  it  and  through  it  on  the  aortic  segment  which  the 
attached  tricuspid  valve  had  exerted.  This  "  exposure"  of  the  coro- 
nary artery  is  interesting  because  it  is  disputed  whether  this  vessel 
is  filled  in  systole  or  diastole.  Last  session  I  exhibited  a  specimen 
which  favoured  the  view  of  those  physiologists  who  hold  the  latter 
to  be  true.  And  here  the  coronary  artery  opposite  the  displaced 
valve,  though  no  more  involved  by  the  atheromatous  changes  in  the 
aorta  than  the  right  artery,  was  larger  than  natural  and  more  irre- 
gular, suggesting  thereby  additional  or  unusual  strain  upon  it.  The 
orifice  of  the  right  vessel  was  almost  natural  and  certainly  neither 
large  nor  irregular  in  shape.  The  aortic  flap  of  the  mitral  which 
was  attached  to  the  firm  edge  of  the  pouch  was  uuusiially  well 
developed,  so  that  no  regurgitation  could  have  occurred,  and  it  is 
likely  that  the  murmur  heard  during  life  was  due  to  blood-eddies  in 
the  pouch  with  every  systole.  February  19M,  1878. 


3.   Two  cases  of  loose  balls  of  fibrin  in  the  left  auricle,  with 

mitral  stenosis. 

By  J.  WiCKHAM  Lego,  M.D. 

GEOEGE   Joseph  T— ,a  young  man,  aged  22,  was  brought  dead 
to  St.  Bartholomew's  Hospital  at  8  o'clock  in  the  morning  of 
May  28th,  1877. 

Hospital,  and  at  once  compared  it  with  one  figured  in  Rokitansky's  book,  and 
with  another  preserved  in  St  ThomaaTi  Hospital  Mosenm. 

4 
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The  body  was  examined  tweniy-eight  hours  after  death. 

There  was  no  oedema  of  the  legs  or  feet ;  the  body  was  well 
nourished ;  the  rigor  mortis  well  marked  ;  th^  face  of  rather  a 
bluish  tint. 

Calyaria,  dura  mater,  and  sinuses,  quite  natural.  The  yessels  at 
base  of  brain  quite  natural,  but  the  artery  to  the  Sylvian  fissure 
and  antorior  cerebral  are  well  filled  by  a  jelly-like  unadherent  clot, 
which  extends  into  the  carotid.  No  other  clots  are  found  in  the 
arteries  of  the  brain.  No  embolus  can  be  distinctly  made  out 
at  the  point  of  bifurcation,  but  the  clot  there  does  look  somewhat 
different  from  the  rest.  The  brain  tissue  everywhere  quite 
natural. 

The  pharynx,  gullet,  larynx,  and  trachea,  quite  natural. 

The  left  pleura  obliterated  ;  the  adhesions  of  the  base  of  the  lung 
muBt  be  more  than  half  an  inch  in  thickness,  and  of  cartilaginous 
hardness ;  the  pleura  is  everywhere  thickened,  but  not  to  so  great  an 
extent  as  at  the  base.  At  the  level  of  the  fifth  interspace  is  a  cyst 
in  the  pleura,  which  would  hold  a  small  orange,  marked  off  by  firm 
adhesions  and  containing  a  gelatinous  fluid.  The  right  pleura  free 
from  adhesions.  The  pericardium  adherent  outside  to  the  left  ribs ; 
no  adhesions  internally,  but  the  pericardium  contains  an  excess  of 
clear  fluid.  The  heart  very  large  and  dilated  in  all  four  cavities ; 
the  right  ventricle  thickened  and  tough  ;  no  disease  of  the  tricuspid 
or  pulmonary  valves.  On  opening  the  left  auricle,  which  is  greatly 
dilated,  two  balls  of  fibrin,  clearly  ante-mortem  coagula,  fail  out  of 
the  auricle.  They  are  grey  and  granular  on  their  surface,  and 
marked  by  lines  resembling  the  impressions  made  by  the  waves 
on  a  sandy  shore.  Both  are  about  the  same  size,  that  of  a 
pullet's  egg,  and  irregularly  oval,  about  50  mm.  long  by  30  broad. 
The  auricular  appendix  holds  a  very  firm,  adherent,  almost  cartila- 
ginous clot,  which  shows  a  broken-off  end  projecting  into  the  auricle. 
It  is  quite  possible  that  one  of  the  balls  may  have  been  joined  to  this 
clot  in  the  auricular  appendage  by  a  pedicle,  as  one  of  them  shows 
a  surface  which  closely  corresponds  to  this  broken-off  end.  The 
mitral  orifice  is  a  mere  chink ;  it  scarcely  admits  the  tip  of  a  man's 
forefinger.  It  is  beset  with  granulations.  Before  the  heart  was 
opened  water  poured  into  the  aorta  ran  rapidly  through  into  the 
ventricle.  The  aortic  valves  are  now  seen  to  be  grown  together  at 
their  edges,  shortened,  thickened,  and  beset  with  fine  granulations. 
The  left  veotricle  is  dilated  and  hypertrophied.     It  holds  a  few 
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loose  pieces  of  fibrin,  which  look  as  if  they  had  been  torn  off  the 
balls  in  the  left  auricle. 

Both  lungs  are  highly  oedematous  and  firm  to  the  feel.  The 
lower  lobe  of  left  lung  very  red,  firm,  and  collapsed. 

Spleen  large,  red,  firm  ;  Malpighian  bodies  very  prominent ;  no 
inf&rcts. 

Stomach  and  intestines  quite  natural.  The  liver  large,  firm, 
nutmeggy. 

Kidneys  of  natural  size ;  tissue  very  hard  ;  capsule  not  adherent. 
On  section  the  striation  of  the  cortex  is  seem  to  be  quite  natural, 
but  the  Malpighian  bodies  are  very  prominent  and  red.  The  pyra- 
mids are  dark  purple. 

Bladder  natural.    Aorta  tolerably  free  from  atheroma,  but  narrow. 

This  man  was  brought  dead  to  the  hospital  by  the  police,  so 
that  nothing  is  known  as  to  the  manner  of  death.  In  all  likelihood 
it  was  sudden  and  in  the  streets.  The  cause  of  sudden  death  is  not 
far  to  seek.  A  loose  thrombus  in  the  left  auricle  would  at  any 
time  be  ready  to  act  as  a  ball  valve,  and  stop  the  circulation  through 
the  mitral  orifice.^  The  only  matter  for  surprise  is  that  the  bfdls 
attained  so  large  a  size  before  death  took  place.  In  the  following 
case,  the  preparation  x)f  which  was  given  to  the  Museum  at  St. 
Bartholomew's  by  Dr.  Gee,  the  patient  died  slowly  of  the  effects  of 
her  mitral  stenosis ;  and  in  a  Cke  case,  shown  by  Dr.  John  W.  Ogle 
to  our  Society,  death  was  also  slow. 

Jemima  Adams  S — ,  48  years  of  age,  admitted  into  St.  Bartholo- 
mew's Hospital  on  July  3rd,  1861,  died  July  18th. 

ExaminaHon  after  death, — No  anasarca.  Lungs  extensively  col- 
lapsed. Pericardium  natural.  Heart  much  enlarged,  about  equally 
so  on  both  sides.  Bight  ventricle  much  dilated  and  hypertrophied. 
Left  ventricle  somewhat  dilated,  not  hypertrophied.  Left  auricle 
much  dilated.  Mitral  orifice  greatly  contracted  so  as  to  admit 
not  more  than  the  tip  of  the  little  finger.  In  the  left  auricle 
there  was  a  round  ball,  about  an  inch  and  a  half  in  diameter,  very 
elastic,  very  smooth,  and  without  any  trace  of  pedicle,  that  is,  alto- 
gether free  in  the  cavity.     Other  valves  natural. 

In  the  kidneys  were  several  large  embolic  masses. 

1  Since  tbe  specimen  was  shown  I  have  found  that  in  one  case  at  least  this  was 
a  demonstrable  canse  of  death ;  for  Dr.  Van  der  Byl  describes,  in  a  communica- 
tion to  onr  Society  ('  Trans./  1858,  vol.  ix,  p.  89),  a  case  of  sndden  death  in  which 
one  of  thMe  balli  of  fibrin  was  found  sticking  in  the  narrowed  mitral  orifice. 
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The  mode  of  origin  of  these  balk  of  fibrin  seems  very  easy  of 
explanation.  In  the  first  place  there  must  be  a  considerable  amount 
of  mitral  stenosis.  Then  a  clot  forms  in  some  part  of  the  vascular 
system  between  the  radicles  of  the  pulmonary  veins  and  the  mitral 
orifice ;  in  some  cases,  as  in  the  first  of  these,  a  clot  is  found  in  the 
auricular  appendix ;  or,  perhaps,  a  pulmonary  infarction  has  existed, 
leading  to  the  formation  of  a  secondary  clot  in  the  pulmonary 
veiDS.  A  part  of  this  clot,  too  large  to  pass  through  the  narrow 
mitral  orifice,  is  broken  off,  and  therefore  remains  in  the  left 
auricle,  instead  of  passing  into  the  general  system  of  arteries,  and 
causing  infarctioDs  of  different  organs,  as  in  an  unnarrowed  mitral 
orifice  might  take  place.  Pent  up  in  the  left  auricle  the  clot,  at 
first  of  irregular  shape,  is  generally  overlaid  with  fresh  layers  of 
fibrin,  and  from  the  tendency  to  become  round  that  bodies  possess, 
the  clot  gradually  assumes  a  spheroidal  shape.  This  process  is 
well  seen  in  Dr.  John  W.  Ogle's  preparation  in  St.  Gkorge's  Hos- 
pital.^ The  ball  there  has  been  cut  across  and> shows  the  nucleus  to 
have  been  a  clot,  irregular  in  shape,  vrith  layers  of  fibrin  arranged 
around  it.  October  16^A,  1877. 


4.  Large  ante-mortem  clot  filling  the  left  auricle^  in  a  case  of 
stenosis  of  the  tricuspid  and  of  the  mitral  valves. 

Exhibited  by  Wm.  Ewabt,  M.B. 

THBOHBosis  of  the  left  auricle,  assuming  the  proportions  seen  in 
this  specimen,  is,  I  believe,  of  rare  occurrence  and  has  seldom 
been  described.  It  appears  to  have  been  mainly  due,  in  this  in- 
stance, to  an  unusual  combination  of  valvular  disease,  to  stenosis 
affecting  the  mitral  orifice,  and  also  the  tricuspid. 

The  heart  was  removed  from  the  body  of  Emma  P — ,  set.  87, 
who  died  in  St.  George's  Hospital,  whilst  under  Dr.  Dickinson's 
care.    The  clinical  history,  for  which  I  am  indebted  to  Dr.  Isambard 

*  For  an  account  of  this  case,  see  the  '  Transactions '  of  our  Society  for  the 
year  1863,  toI.  xiv,  p.  127.  I  am  told  there  is  a  like  specimen  in  the  Maseam  of 
St.  Thomas's  Hospital. 
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Owen,  is  briefly  this : — The  patient  hadsuffered  from  acute  rheumatism 
at  the  age  of  twenty-one,  and  again  five  years  later.  The  second  attack 
was  followed  by  chronic  symptoms  of  heart  disease,  palpitations, 
shortness  of  breath,  and  oedema  of  the  legs.  She  became  rather  worse 
in  1876,  and  she  was  admitted  as  in-patient  in  September  of  that 
year.  The  cough  and  hasmoptysis  were  considerably  relieved  by 
digitalis  and  tonics,  but  the  improvement  was  very  temporary.  The 
symptoms  returned  in  an  aggravated  form  in  February,  1877,  and 
she  was  readmitted  on  April  16tb,  in  a  state  of  dyspnoea  such  as  to 
forbid  any  clinical  examination.  During  her  first  stay  in  the  hos- 
pital enlargement  of  the  heart  had  been  recognised,  and  a  distinct 
systolic  murmur  had  been  heard,  coextensive  with  the  cardiac  dulness, 
but  loudest  at  the  apex.  The  same  murmur  was  still  present,  but 
nothing  further  could  be  ascertained  during  her  lifetime  on  account 
of  the  great  distress  of  breathing,  which  was  from  the  first  accom- 
panied by  cyanosis.  On  the  morning  of  May  19th,  urgent  dyspnoea 
set  in,  leading  to  profuse  perspiration,  to  a  high  degree  of  cyanosis, 
and  to  absence  of  the  radial  pulse.  No  amendment  took  place  in 
her  condition,  and  she  died  on  May  25th  at  noon,  six  days  from 
the  beginning  of  the  worst  symptoms.  The  general  post-mortem 
appearances,  as  observed  twenty-six  and  a  half  hours  after  death, 
were  those  of  mitral  disease,  with  rather  less  than  the  usual  amount 
of  oedema.  The  lungs  were  emphysematous  and  somewhat  con- 
gested ;  the  left  lung  contained  a  brown-coloured  infarct ;  another, 
which  occuired  in  the  right  lung,  was  smaller  and  more  recent. 
Cicatrices  found  in  the  kidneys  were  also  referred  to  old  in&rction. 

The  heart  weighed  24  oz.,  including  the  contents  of  the  left 
auricle.  The  distension  of  the  right  auricle  was  considerable  from 
the  presence  of  soft  clots ;  similar  clots  filled  the  right  ventricle, 
but  the  slightly  hypertrophied  left  ventricle  was  empty.  The  tri- 
cuspid orifice  was  narrowed  and  reduced  to  a  diameter  of  ^ths  of  an 
inch ;  the  mitral  valve  presented  a  higher  degree  of  stenosis,  measur- 
ing only  fths  of  an  inch  across. 

Unlike  its  fellow,  the  left  auricle  was  not  much  larger  than  normal. 
Before  it  was  incised  it  was  felt  to  contain  solid  material ;  the  inci- 
sion led  to  the  escape  of  a  few  drops  of  thick  pinkish-brown  fluid 
containing  grumous  particles  of  fibrin.  The  section  was  not  com- 
pleted through  the  clot  in  the  fresh  state,  but,  as  &iT  as  it  was  then 
carried,  it  disclosed  an  opaque  buff-coloured  fibrin,  possessing  the 
friability  of  breaking  down  rather  than  of  newly  formed  deposit. 
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The  auricular  cavity  appeared  to  be  accurately  filled  by  the  fibrinous 
cast,  which  sent  prolongations  into  the  origins  of  all  the  pulmonary 
veins.  The  incision  was  subsequently  extended  to  the  very  base  of 
the  auricle,  and  a  small  interval  was  in  this  situation  discovered 
between  the  clot  and  the  inter-auricular  wall ;  another  small  vacant 
space  existed  just  above  the  stenosed  orifice ;  at  most  other  parts 
the  clot  adhered  to  the  auricular  endocardium. 

It  was  observed  that  the  fibrin  was  dense  and  finely  laminated  at 
the  periphery,  forming  a  thin  crust  around  the  central  structures, 
which  were  soft,  spongy,  and  most  irregular.  In  the  neighbourhood 
of  the  orifices  of  the  pulmonary  veins  the  clot  was  faintly 
stained,  and  small  lacun®,  more  deeply  blood  stained,  indicated 
clearly  the  last  channels  followed  by  the  blood  current  before  the 
ultimate  sealing  up  of  the  veins. 

That  the  clot  was  formed  before  death  there  can  be  little  doubt ; 
bow  long  before  death  it  is  impossible  to  state  with  any  degree 
of  certainty;  but  from  the  clinical  context  we  can  infer  that  it 
did  not  attain  its  formidable  development  till  the  19th  of  May. 
The  dyspnoea  which  then  set  in  and  lasted  till  death  is,  I  think, 
to  be  referred  to  the  gradual  invasion  of  the  pulmonary  veins, 
and,  in  accordance  with  this  interpretation,  I  consider  that  the 
deposit  began  in  the  auricle,  probably  in  its  appendix,  and  was  not 
the  result  of  thrombosis  descending  from  the  lung. 

Ocioher  16^A,  1877. 


5.  Aneurysms  of  the  left  ventricle  of  the  heart. 
By  J.  WiOKHAM  Lsae,  M.D. 

JAHXB  T — ,  aged  88,  was  admitted  into  St.  Bartholomew's  Hos- 
pital, under  the  care  of  Dr.  BUck,  on  May  15th,  1877. 
For  the  clinical  notes  I  am  indebted  to  Dr.  Abercrombie,  the 
house  physician. 

Mistary, — For  seventeen  years  was  in  the  Boyal  Navy ;  left  the 
service  three  years  ago.  Ailing  for  at  least  eight  months,  and  losing 
flesh  all  that  time.  Shortness  of  breath  was  his  first  trouble.  Cough 
and  swelling  of  legs  about  fourteen  days. 

On  admission, — Pallid;  much  emaciated.    Chest,  as  to  lungs. 
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natural.  Heart:  apex  beat  1  inch  outside  nipple  line,  impulse 
beaying;  dulness  not  extended  to  right  or  upward;  no  murmur. 
Liver  readilj  palpable  in  abdomen;  edge  not  felt.  Spleen  im- 
palpable.   Slight  anasarca  of  legs  and  ankles. 

May  17th. — Urine  contains  many  hyaline  and  granular  oasts. 

18th.— Feet  cold,  blue,  and  pit  on  pressure.  Evening,  very 
short  of  breath. 

21st. — ^Difficulty  of  breathing  greater,  orthopnoDa  all  night. 
Heart  sounds  natural,  impulse  heaving,  well  outside  nipple  line. 
Pulse  extremely  feeble. 

22nd. — Extremities  cold.  Heart  sounds  natural.  Pulse  at  wrist 
too  feeble  to  be  counted. 

2drd. — Pulse  at  wrist  too  small  to  be  counted.     Sputa  rusty. 

21th. — Heart  sounds  natural.  Pulse  very  feeble  in  both  radials. 
Sputa  more  blood  stained.  Urine,  sp.  gr.  1012,  no  albumen.  Death 
at  three  in  the  afternoon. 

During  life  he  denied  that  he  had  ever  had  syphilis. 

Examination  twenty-one  hours  after  death. — Legs  slightly  csde- 
matons ;  there  is  some  scarring  a  little  below  the  right  groin,  on 
the  upper  part  of  the  thigh,  but  it  does  not  look  as  if  the  disease 
had  gone  deeply.    There  is  no  scar  on  the  penis. 

The  right  pleura  holds  about  two  pints  of  a  turbid  fluid  with 
shreds  of  lymph.  The  upper  lobe  of  the  lung  is  solid  here  and 
there,  with  emphysematous  vesicles  at  the  apex.  The  solid  part 
is  due  to  the  presence  of  numberless  discrete  tubercles,  thickly 
sown  together,  varying  in  size  from  a  millet  seed  to  a  pin's  head ; 
in  the  lower  part  of  the  upper  lobe  is  a  small  pulmonary  infarction. 
The  whole  of  the  lower  lobe  is  solid,  plump,  firm,  sinking  in  water ; 
on  section  it  shows  a  red  granular  surface,  from  which  an  airless 
flnid  can  be  scraped.  The  finger  passes  into  the  lung  with 
readiness. 

The  upper  lobe  of  the  lefb  lung  is  filled  with  discrete  tubercles 
like  the  right ;  the  rest  of  the  lung  is  emphysematous ;  in  the  lower 
lobe  is  a  large  patch,  the  size  of  a  man's  fist,  of  red  hepatisation ; 
characters  like  that  on  the  right  side. 

Pericardium  much  dilated.  After  being  opened,  heart  weighs 
15  oz.=420  grm.  On  the  free  surface  of  the  heart,  near  the 
apex  of  the  left  ventricle,  are  two  rounded  bulgings,  of  a  white 
colour,  and  covered  with  a  plexus  of  vessels ;  these  have  a  soft 
almost  fluctuating  feel ;  a  like  tumour  may  be  felt  along  the  line 
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that  separates  the  auricle  from  the  ventricle.  The  larger  of 
the  two  bulgings  is  of  the  size  of  a  walnut ;  of  the  smaller,  that  of 
a  marble.  All  four  chambers  of  the  heart  are  dilated,  but  there 
are  no  valvular  lesions ;  on  opening  the  left  ventricle  there  are  seen 
two  cavities  in  the  wall  corresponding  to  the  bulgingB  seen  without. 
These  cavities  are  lined  with  old  thrombi.  Along  the  line  of  the 
attachment  of  the  small  flap  of  the  mitral  to  the  wall  of  the  heart 
(felt  outside)  there  is  great  thickening  and  whiteness  of  the  endo- 
cardium ;  on  cutting  into  this  there  is  seen  an  irregular,  white- 
yellow  substance  dispersed  in  islets  amongst  the  muscular  tissue. 
Just  the  same  appearances  are  seen  near  the  aneurysms. 

The  liver  is  highly  nutmeggy.  The  spleen  is  small,  tough,  and 
wasted.  The  stomach  natural.  The  small  intestines  hold  two  tape- 
worms. The  sigmoid  flexure  shows  excoriations  of  mucous  membrane. 

The  kidneys  show  chronic  congestion;  weigh  together  12  oz. 
=  360  grm. 

Aorta  not  highly  atheromatous. 

Parts  of  the  cardiac  new  growth  were  examined,  after  hardening 
in  dilute  chromic  acid,  about  a  month  after  death. 

Towards  the  edges  of  the  tumour  the  new  growth  was  found 
separating  the  fibres  of  the  heart ;  it  was  formed  of  a  transparent 
matrix,  in  which  a  few  large  rounded  nuclei  were  apparent ;  more 
towards  the  middle  the  nuclei  were  much  more  abundant,  and  the 
matrix,  in  which  they  were  embedded  was  fibrous  rather  than 
transparent.  In  the  very  midst  no  definite  structure  could  be  dis- 
tinctly made  out,  the  section  being  highly  granular,  though  a  few  ill- 
formed  fibres  could  sometimes  be  seen. 

A  few  years  ago  I  described  a  tumour,  having  precisely  the  same 
characters  under  the  microscope,  as  a  syphilitic  gumma  of  the  heart.^ 
In  this,  as  in  that,  there  was  no  other  evidence  of  syphilis  in  the 
body ;  yet  if  the  histological  characters  commonly  given  as  those 
of  gummata  be  trustworthy,  there  ought  to  be  no  doubt  about 
either  of  the  two  cases.  I  must  own  that  I  now  feel  some  hesitation 
in  calling  the  present  specimen  a  syphilitic  gumma,  without  much 
wider  evidence.  October  16/A,  1877. 

1  Wickham  Legg,  '  St.  Bartholomew's  Hospital  Reports/  1872,  vol.  viii,  n. 
183. 
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6.  Aneurysm  of  the  right  auricle. 
By  J.  WiOKHAM  Legg,  M.D. 

CASOLiKB  Q — ,  aged  51,  was  admitted  into  St.  Bartholomew's  Hos- 
pital OB  December  28th,  1877,  imder  the  care  of  Dr.  Black. 

For  the  clinical  notes  I  am  indebted  to  Dr.  Abercrombie. 

Higtory. — Subject  to  winter  cough  for  many  years,  but  much 
worse  the  last  eight  or  nine  weeks. 

On  admission. — Considerable  orthopnoea ;  complexion  dusky ;  lips 
livid;  jugulars  distended  and  cord-like.  Slight  left  lateral  curvature. 
Chest  somewhat  barrel-shaped,  prominent  angulus  Ludovici. 
Cardiac  dulness  diminished ;  heart  sounds  natural.  No  dulness  over 
chest ;  percussion  note  high  pitched.  Some  moist  sounds  at  both 
posterior  bases,  no  adventitious  sounds  elsewhere ;  respiratory 
murmur  everywhere  feeble.  Pulse  108,  fair  volume,  regular ;  artery 
not  tortuous.  Legs  and  feet  not  swoUen.  Urine  not  albuminous. 
Coughs  a  good  deal,  sputa  viscid,  muco-purulent.  Her  dyspnoea 
gradually  increased,  and  she  died  about  a  fortnight  after  admission. 

Msaminatian  thirty-two  hours  after  death, — Height  4  ft.  9  in. 
Plenty  of  fat  under  skin.  Eigor  mortis  well  marked.  No  oedema. 
The  external  jugular  distended.  Some  coils  of  the  small  intestine 
much  injected,  almost  red,  on  peritoneal  surface. 

The  tongue,  larynx,  pharynx,  and  gullet,  natural.  The  windpipe 
much  injected. 

The  lungs  meet  in  the  middle  line  and  the  left  overlaps  the  right. 
The  right  pleura  holds  about  a  pint  of  bloody  fluid  (  P  if  not  due 
to  blood  from  neck  running  in).  Left  pleura  obliterated  through- 
out. 

Pericardium  natural ;  it  holds  about  half  an  ounce  of  clear  fluid. 
The  right  and  left  ventricles  seem  equally  distonded  with  blood.  The 
right  auricle,  coronary  sinus,  veins  of  the  heart,  and  inferior  and  supe- 
rior ven»  cavsB  seem  much  distended  and  dilated.  Bight  auricle 
holds  fluid  and  clotted  blood ;  so  in  pulmonary  artery  and  pul- 
monary veins.  Water  poured  into  the  aorta  and  pulmonary  artery, 
after  cutting  the  heart  out,  does  not  run  through  into  the  ventricles. 
On  opening  the  right  auricle,  the  valve  which  guards  the  coronary 
sinus  is  found  much  developed.    It  shows  several  large  threads  and 
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even  continuous  membrane  close  to  the  wall.  In  the  wall  of  the 
right  auricle,  at  the  back,  close  to  the  septum  auriculorum  and  just 
above  the  line  which  separates  the  auricle  from  the  ventricle,  is  a 
rounded,  almost  hemispherical  projection,  covered  with  pericardium. 
It  is  about  the  size  of  a  large  cherry,  20  mm.  in  longest  diameter 
and  15  ipm.  in  the  shortest.  The  projecting  sur&ce  is  of  a  bluish 
colour  and  looks  thin ;  the  summit  is  covered  by  a  whitish,  shaggy- 
looking  spot,  not  adherent  to  the  opposite  pericardium,  and  from 
this  spot  pass  several  white  lines.  The  wall  of  this  projection  is 
only  2  or  8  mm.  in  thickness.  Looking  at  the  auricle  from  the 
inside  an  opening  is  seen,  corresponding  to  the  projection,  in  a 
triangular  space  formed  by  two  musculi  pectinati  and  the  smooth 
surface  which  comes  between  the  attachment  of  the  tricuspid 
valve.  The  larger  opening  is  about  15  mm.  in  diameter,  the 
deeper  opening  is  not  above  5  mm.,  and  the  whole  of  the 
projection  beyond  this  deeper  opening  is  filled  with  ante'tnortem 
clot.  The  tricuspid  orifice  is  much  dilated ;  the  valve  itself  is  natural, 
save  some  thickening  and  opacity  of  the  edges.  The  pulmonaiy 
valves  are  natural.  The  large  flap  of  the  mitral  is  thickened,  so  are 
the  edges ;  the  body  of  the  flap  shows  several  patches  of  atheroma.  The 
aortic  valves  thickened  but  otherwise  healthy.  The  muscular  walls 
of  the  right  ventricle  are  much  thickened  and  toughened.  There  is 
some  increase  also  in  the  thickness  of  the  left  ventricle.  The 
greater  number  of  the  muscular  flbres,  taken  from  the  right  auricle, 
and  the  right  and  left  ventricle  show  no  fatty  degeneration  under 
the  microscope.     Weight  13  oz.  =  365  grm. 

The  lungs  are  generally  emphysematous  ;  the  vesicles  are  to  be 
distinctly  seen  enlarged  and  opening  into  each  other ;  at  the  back  of 
the  lower  lobes  there  are  patches,  marked  off  apparently  in  relation 
with  groups  of  vesicles,  blue  in  colour  and  depressed  below  surface. 
This  appearance  is  removed  by  blowing  air  into  the  lungs.  Weight 
of  right  lung  20  oz.  =  566  grm. ;  of  left  17  oz.  =  480  grm. 

Spleen  natural  in  size,  firm ;  Malpighian  bodies  very  indistinct ; 
weight  5i  oz.  =  155  grm. 

Stomach  and  intestines  show  deep  ii\jection  of  mucous  surface 
throughout.    No  ulceration. 

Liver  small ;  edge  fibrous,  tissue  very  firm,  surface  granular.  On 
section  shows  a  distinct  nutmeg  appearance.  Weight  88}  os.  = 
1100  grm. 

Supra-renal  capsules  natural.    Kidneys  highly  congested.     Left 
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ovary,  formed  by  a  one-celled  cyst,  the  size  of  a  cocoa-nnt,  is  adherent 
to  Bigmoid  flexure  and  utenui.  The  right  ovary  natural.  Uteros 
and  bladder  natoral. 

Two  opinions  as  to  the  origin  of  this  aneurysm  may  be  held ;  one 
that  it  is  a  congenital  malformation,  and  in  the  fayonr  of  this  there 
is  great  development  of  the  yalve  of  Thebesius.  I  am  myself 
inclined  to  another  opinion.  The  aneorysm  has  been  cansed  by  the 
great  inter-aaricnlar  pressure  secondary  to  the  tricuspid  regurgita- 
tion, and  has  formed  at  a  spot  where  there  was  least  support  to 
the  waU  from  the  muscuU  pectinaii. 

Aneurysms  of  the  left  auricle,  though  rare,  are  not  unknown.  I 
have  been  unable,  however,  to  find  any  example  of  aneurysm  of  the 
right  auricle  on  record,  save  the  following  case  of  Hewitt's,  about 
which  some  doubts  may  be  entertained.  In  opening  the  body  of  a 
boy,  eight  years  of  age,  the  following  appearances  were  noticed 
about  the  heart :— ''  The  pericardium  instantly  attracted  our  atten- 
tion as  appearing  very  much  distended,  and  on  cutting  into  it  there 
gushed  out,  as  near  as  we  could  guess,  a  pint  of  grumous  fluid  and 
pus,  containing  a  number  of  curdy  flakes,  the  whole  interior  sur&ce 
being  lined  with  a  layer  of  cheesy,  scrofulous-looking  matter,  appa- 
rently soft  coagulated  lymph,  one  sixteenth  of  an  inch  in  thickness. 
On  examining  the  external  surface  of  the  heart  more  particularly, 
we  discovered  a  rounded  eminence,  situated  just  at  the  junction 
of  the  right  ventricle,  and  which  was  darker  in  colour  than  any 
other  portion.  Upon  making  a  crucial  incision  into  this  prominence, 
there  flowed  out  about  a  teaspoonful  of  ill-conditioned  pus,  vrith  a 
few  curdy  flakes.  This  small  abscess  communicated  internally  by  a 
small  ragged  opening,  with  the  right  auricle,  which  contained  a 
mixture  of  pus  and  blood.  There  was  no  communication  with  the  sac 
of  the  pericardium.'*^  February  19^A,  1878. 

'  Howitt»  <  Lano«t»' 1846,  vol.  i,  p.  684. 
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7.  Mitrai  stenosis ;  thrombosis  of  left  auricle ;  embolism  of  left 
iftferior  parietal  lobule;  thrombosis  of  femoral  arteries, 
gangrene  of  lower  extremities. 

l^Y  W.  Catlbt,  M.D. 

MART  E — ,  aged  52,  a  widow,  was  admitted  into  the  Middlesex 
Hospital,  under  mj  care,  on  January  7th,  1878. 

The  patient  appears  never  to  have  suflEered  from  rheumatism,  but 
for  the  last  four  years  has  had  more  or  less  bronchitis  and  shortness 
of  breath,  and  has  occasionally  had  oBdema  of  the  feet. 

On  January  6th,  while  sitting  in  her  chair,  she  suddenly  became 
unconscious,  and  was  found  by  her  friends  with  the  tears  running  from 
her  eyes  and  the  saliva  frpm  her  mouth.  She  remained  unconscious 
for  about  three  hours,  and  when  she  came  to  herself  it  was  noticed 
that  her  speech  was  difficult  and  her  mental  faculties  impaired;  she 
was  not,  however,  paralysed  and  was  able  to  walk  from  one  room  to 
another. 

State  on  admission, — A  somewhat  corpulent,  plethoric-looking 
woman  ;  speech  slow  and  hesitating,  as  if  from  defective  memory  of 
words ;  mental  faculties  confused ;  no  paralysis  of  the  &cial  or  ocular 
muscles  or  deviation  of  the  tongue ;  grasping  power  of  both  hands 
equal,  no  impairment  of  sensation ;  the  right  foot  is  constantly 
being  twitched  outwards  and  the  great  toe  drawn  backwards  ;  these 
movements  are  incessant.  Both  legs  are  livid  from  dilatation  and 
congestion  of  the  venous  capillaries ;  the  larger  veins  are  also  vari- 
cose. The  apex  of  the  heart  beats  in  its  normal  position ;  the  action 
is  very  irregular  and  the  sounds  rou^h,  but  there  is  no  distinct 
murmur.   False,  88 ;  temp.  99*4^.   Urine  free  from  albumen. 

No  material  change  took  place  in  her  condition  till  the  12th,  the 
twitching  of  the  foot  continuing,  and  the  speech  remaining  impaired. 
On  the  12th  she  complained  of  loss  of  power  in  the  right  hand  and 
there  was  now  decided  weakness  of  the  grasp.  About  12.15  p.m. 
she  was  suddenly  seized  with  an  acute  pain,  first  in  the  right,  then 
in  the  left  leg,  which  she  described  as  being  like  cramp,  and  for  its 
relief  she  insisted  on  getting  out  of  bed  and  letting  her  legs  bang 
down  ;  she  became  very  faint  and  her  breathing  laboured.  The  l^s 
soon  became  cold  from  the  knees  downwards  and  devoid  of  sensa- 
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tioDy  and  it  was  found  that  the  pulse  in  the  tibial  arteries  was  not 
perceptible ;  the  pain  extended  into  the  lower  part  of  the  abdomen. 
Gangrene  of  both  legs  below  the  knees,  with  patches  in  the  thighs, 
now  showed  itself,  and  she  became  very  prostate.  Albumen  appeared 
in  the  urine,  and  she  suffered  much  from  dyspnoea,  due,  apparently, 
to  exacerbation  of  her  bronchitis.  On  January  20th  she  was  attacked 
by  erysipelas  of  the  face,  probably  the  result  of  contagion  from 
•another  patient  in  the  same  ward,  and  she  died  on  January  28rd. 

Fost-mortem  examination. — The  only  morbid  changes  found  in  the 
craniuro,  with  the  exception  of  some  opacity  and  oedema  of  the  pia 
mater,  were  confined  to  the  left  inferior  parietal  lobule.  Here,  after 
stripping  off  the  pia  mater,  two  circumscribed  patches  of  red  soft- 
ening were  seen ;  the  larger  one,  which  was  placed  above,  was  oblong 
in  shape  and  measured  three  quarters  by  half  an  inch,  not  involving 
the  whole  width  of  the  gyrus  and  only  extending  through  about 
half  the  thickness  of  the  cortical  layer ;  the  other  patch  was  seated 
about  half  an  inch  below,  and  was  only  about  one  third  its  size. 

Careful  search  was  made  for  other  lesions,  both  in  the  cortex,  the 
white  matter,  and  the  central  ganglia,  but  in  no  other  part  of  the 
brain  could  any  be  discovered.  The  arteries  forming  the  circle  of 
Willis  were  atheromatous. 

The  heart  was  enlarged,  the  left  auricle  much  dilated  and  hyper- 
trophied,  and  its  lining  membrane  opaque.  Depending  into  the 
chamber  from  the  appendix  was  a  firm  fleshy,  partly  decolorised 
clot ;  it  was  firmly  interlaced  with  the  column®  carnese  of  the 
appendix,  and  its  free  extremity  rested  on  the  upper  surface  of  the 
mitral  valve.  The  cusps  of  the  valve  were  thickened  and  calcified, 
and  the  mitral  orifice  much  constricted  and  reduced  to  a  slit-like 
aperture.  The  aortic  valves  were  thickened  and  the  aorta  athero- 
matous. 

The  lungs  were  pigmented  and  emphysematous ;  they  did  not  pre- 
sent any  infarctions. 

The  right  kidney  was  slightly  granular  on  the  surface ;  it  presented 
a  wedge-shaped  patch,  occupying  both  the  cortex  and  medulla,  of  a 
pale  greyish-white  colour,  and  contrasting  with  the  vascular,  con- 
gested appearance  of  the  rest  of  the  organ ;  a  partly  decolorised  clot 
was  found  to  block  the  branch  of  the  renal  artery  which  led  to  this 
patch.  The  left  kidney  was  puckered  on  the  surfiice  and  somewhat 
granular. 

The  abdominal  and  iUac  arteries  were  empty.    The  external  iUac 
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yein  on  each  side  waa  filled  with  soft  black  clot.  The  femoral 
arteries  on  each  side,  commencing  at  the  level  of  Foupart's  ligament, 
were  occupied  by  firm  adherent  coagula ;  above  the  origin  of  the 
profunda^  the  clots  were  less  firm  and  adherent  than  below. 

May  2l9t,  1878. 


8.  A  cMe  of  rupture  of  the  aortic  valves. 
By  J.  BuBKET  Teo,  M.D. 

THIS  specimen  is  presented  to  the  Society  as  the  sequel  of  a 
case  brought  before  the  Clinical  Society  in  May,  1874;. 
The  patient,  at  that  time,  was  the  subject  of  a  very  remarkable 
cardiac  murmur,  which  had  made  its  appearance  imder  the  following 
circumstances : — ^About  three  weeks  before  he  came  under  my  notice, 
he  was  coming  down  a  flight  of  stone  steps,  when  one  of  his  l^s 
suddenly  "  gave  way,"  and  he  slid  rapidly  down  eight  or  nine  steps, 
clutching  firmly  as  he  fell  at  an  iron  railings  which  did  not  save  him, 
for  he  fell  violently  on  his  back  at  the  bottom  of  the  flight. 

Soon  after  this  accident,  to  which  he  paid  no  attention  at  the 
time,  he  began  to  hear  a  curious,  loud  "  singing  *'  noise  in  his  chest  ,- 
it  was  very  troublesome  to  him  at  night,  and  he  could  not  sleep  for  it. 
It  was  this  that  induced  him  to  apply  as  an  out-patient  to  the 
Brompton  Hospital. 

He  was  a  fresh,  healthy-looking,  muscular  man,  of  regular  and 
temperate  habits,  a  widower,  forty-eight  years  of  Sige ;  he  had  never 
been  laid  up  with  any  illness,  but  he  bad  had  a  winter  cough  for 
fifteen  years,  and  had  been  much  troubled  with  rheumatic  pains  in 
the  limbs.     He  was  a  railway  clerk. 

On  ausculation  a  loud,  deep-toned,  musical  murmur  could  be  heard 
all  over  the  chest.  It  was  the  loudest  cardiac  murmur  I  had  ever 
beard.  It  was  distinctly  audible,  in  a  quiet  room,  at  a  distance  of 
three  feet  from  the  patient.  It  is  needless  to  say  that  it  could  be 
heard  distinctly  all  over  his  body. 

Its  point  of  maximum  intensity  was  at  the  base  over  the  second 
right  costal  cartilage ;  it  was  chiefly  diastolic  in  rhythm. 

Pulse  80,  collapsing. 
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There  were  already  Bigns  of  considerable  cardiac  hypertrophy, 
which  increased  rapidly. 

He  had  not  suffered  from  pain  in  the  chest,  nor  from  faintness, 
nor  from  any  great  amount  of  dyspnoea.  I  draw  attention  to  this  be- 
cause one  or  other  of  these  symptoms,  generally  all  three,  have  been 
observed  in  most  of  the  cases  of  traumatic  lesion  of  the  aortic  valves  on 
record.  I  was  nevertheless  induced  to  believe  that  this  was  a  case 
of  rupture  of  the  aortic  valves. 

It  was  difi&cult,  in  any  other  way,  to  account  for  the  sudden 
appearance  of  an  intensely  loud  cardiac  murmur  of  a  decidedly 
musical  character,  vnthout  any  indications  of  pre-existing  cardiac 
disease,  and  following  immediately  on  a  severe  fall. 

The  patient  continued  to  follow  his  occupation  and  remained  for 
a  considerable  period  in  very  fair  health,  attending  the  hospital, 
firom  time  to  time,  as  an  out-patient. 

After  a  few  weeks  the  murmur  began  to  diminish  in  intensity  and 
to  lose,  more  and  more,  its  musical  tone.  On  one  occasion,  two  or 
three  months  after  the  accident,  scarcely  any  bruit  could  be 
detected,  and  when  he  next  appeared,  after  about  another  month,  it 
had  entirely  altered  in  character,  and  now  resembled  an  ordinary 
double  aortic  murmur  of  rather  harsh  quality. 

This  patient  continued  well  enough  to  follow  his  occupation  till 
January  of  last  year,  when,  after  an  absence  of  several  months,  he 
again  appeared  at  King's  College  Hospital,  obviously  very  much 
worse ;  he  had  become  very  pale  and  thin,  his  hair  had  turned  grey, 
he  was  suffering  much  from  cough  and  dyspnoea,  and  giddiness. 
He  also  complained  of  great  muscular  feebleness  with  symptoms 
of  ataxia.  His  gait  was  unsteady,  and  he  had  to  use  a  stick,  or 
would  stretch  out  his  hand  to  steady  himself  against  the  wall,  (&c., 
in  walking.  He  had  suffered  much  from  pains  shooting  upwards 
from  the  heels  to  the  thighs.  Be  often  felt  a  numbness  in  his  feet, 
and  was  uncertain  when  they  came  in  contact  with  the  ground.  He 
had  alfio  some  loss  of  power  over  the  bladder,  and  had  great 
difficulty  at  times  in  retaining  his  urine. 

He  was  induced  to  leave  off  work  and  come  into  the  hospital,  and 
there,  with  complete  rest  in  bed  and  tonic  remedies,  he  mended 
▼ery  considerably,  and  after  three  weeks  returned  home  by  his  own 
wish. 

He  came  a  few  times,  at  rather  long  intervals,  as  an  out-patient, 
but  objected  to  come  into  the  hospital,  notwithstanding  that  his 
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ataxic  condition  was  becoming  aggravated,  and  failure  of  the  circula- 
tion verj  evident. 

On  the  20th  of  last  November  he  got  up  and  dressed  for  the 
purpose  of  coming  to  the  hospital  to  ask  to  be  readmitted,  when 
he  fell  down  dead  by  his  bedside,  rather  more  than  three  years  and 
a  half  after  the  accident. 

Mr.  Barrow,  our  pathological  registrar,  was  good  enough  to 
proceed  to  the  patient's  residence,  and  induced  them  to  consent  to 
a  post-mortem  examination,  but  of  the  chest  only. 

The  heart  is  before  you.  It  is  enormously  hypertrophied.  The 
aorta  is  the  seat  of  extensive  atheromatous  disease.  The  valves 
present  an  interesting  appearance.  The  right  anterior  and  the 
posterior  segments  have  been  torn  down  at  their  contiguous  attach- 
ments to  the  aorta,  so  that  they  are  separated  from  the  wall  of  the 
aorta  to  some  extent,  and  attached  at  a  lower  level  than  the  other 
contiguous  segmental  attachments. 

It  must  be  remembered  that  this  happened  between  three  and 
four  years  ago,  and  the  detached  portions  of  the  valve  have  no 
doubt  shrunk  much  during  this  period  and  become  altered  in  form. 

It  is  probable  that  when  the  accident  happened  originally,  the 
ends  of  the  valves,  thus  separated  from  their  attachments,  vibrated 
freely  and  rapidly  in  the  regurgitant  current  of  blood  which  they 
permitted.  Later  on,  as  the  detached  portions  of  the  valve  con- 
tracted and  dwindled,  the  vibrating  tongues  disappeared  to  a  great 
extent  and  became  thicker  or  less  capable  of  rapid  vibration ;  thus 
we  had  simply  an  imcompetent  valve  attended  by  the  usual  murmurs. 

In  a  summary  of  most  of  the  recorded  cases  of  rupture  of  the 
aortic  valves  which  I  gave  in  the  '  Lancet,'  October  5th,  1874,  none 
appear  to  have  lived  so  long  after  the  accident  as  this  patient. 

It  has  been  maintained  that  a  loud  musical  murmur,  such  as  was 
observed  in  this  case,  is  not  caused  by  the  vibration  of  any  portion 
of  the  injured  valve,  but  is  due  to  the  tact  that  the  support  of  one 
of  the  valves  being  suddenly  removed  from  the  other  two  the  free 
edges  of  the  latter  are  thrown  into  rapid  and  regular  vibrations  by 
the  regurgitant  column  of  blood.  It  seems  to  me  that  that  could 
scarcely  have  been  the  case  here. 

From  the  amount  of  disease  present  in  the  aorta  I  should  think 
it  very  likely  that  the  valves  were  themselves  not  entirely  free  from 
disease  at  the  time  of  the  accident. 

February  6tk,  1878. 
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9.    ObKteratton  of  the  aorta ;   dissecting  aneurysm ;  two 

semilunar  aortic  valves. 

By  J.  WicKHAM  Leog,  M.D. 

JOHN  L — ,  aged  20,  was  brought  dead  to  St.  Bartholomew's  Hospital 
on  the  morning  of  Maj  28thy  1877,  having  been  picked  up  in  the 
streets  by  the  police.    Nothing  further  was  known  about  him. 

Examination  twenty-six  hours  after  death, — Body  well  nourished 
and  muscular ;  rigor  mortis  persistent ;  no  external  marks  of  disease. 

Calyaria  is  very  thick.  Dura  mater,  sinuses,  and  brain  itself,  quite 
natural.    The  arteries  of  brain  free  from  atheroma. 

The  pharynx,  gullet,  larynx,  and  trachea,  natural. 

On  taking  away  the  sternum  it  is  at  once  noticed  that  the  right 
internal  mammary  vein  is  blocked  by  a  thrombus  for  about  an  inch, 
that  both  yeins  and  arteries  are  much  larger  than  is  common,  the 
right  internal  mammary  artery  being  about  the  size  of  a  goose-quill, 
the  left  somewhat  smaller.  The  thymus  gland  is  persistent  and 
covers  the  anterior  mediastinum  and  part  of  the  pericardium.  There 
is  a  large  hemorrhage  under  the  pleura  covering  the  mediastinum 
on  the  right,  which  passes  down  to  the  root  of  the  lung.  Up- 
wards this  extravasation  extends  in  the  sheath  of  the  right  carotid, 
as  far  as  the  division  into  internal  and  external,  and  follows  the 
subclavian  artery.  The  carotid  and  subclavians  on  the  right  side 
are  very  large.  There  is  no  extravasation  of  blood  into  the  sheaths 
of  the  arteries  on  the  left  side.  All  these  arteries  are  highly 
atheromatous. 

The  pericardium  is  distended,  and  its  contents  can  be  seen  to  be 
of  a  black  colour.  On  opening  it  large  clots  of  blood  and  bloody 
fluid  can  be  taken  away ;  searching  for  a  cause  for  this  hemorrhage 
a  rent  is  found  in  the  outer  sheath  of  the  aorta  within  the  peri- 
cardium, vertical  in  direction,  and  about  4i2  mm.  in  length.  It 
leads  into  an  irregular  cavity,  containing  clots,  and  thence  into 
the  sheaths  of  the  innominate  and  right  subclavian  and  carotid. 
At  the  bottom  of  the  rent  is  seen  the  dilated  and  rolled-up  elastic 
coat  of  the  aorta. 

The  pleur»  are  natural  and  free  from  adhesions. 

The  heart  is  small.      On   opening  the   right  side  nothing   is 
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found  worthy  of  notice.  The  left  side  is  indeed  contracted,  and 
there  is  considerable  concentric  hypertrophy  of  the  left  ventricle. 
The  large  flap  of  the  mitral  valTe  shows  a  few  spots  of  atheroma. 
The  sigmoid  valves  of  the  aorta  are  only  two  in  number.  Immedi- 
ately above  the  sigmoids  the  aorta  is  greatly  dilated,  measuring  100 
mm.  across  About  80  mm.  above  the  sigmoids  is  a  transverse  slit 
in  the  inner  coat,  leading  into  the  cavity  between  the  oater  and 
middle  coats  before  mentioned.  This  transverse  rent  is  about  50 
mm.  long.  The  aorta,  immediately  below  the  origin  of  the  inno- 
minate, is  47  mm.  broad. 

The  whole  of  the  arch  of  the  aorta  is  atheromatous,  and  the 
branches  which  it  gives  off  are  four  in  number,  the  two  first  being 
the  innominate  and  the  left  carotid ;  the  third  a  ramifying  artery  to 
the  neck,  and  the  last,  arising  almost  from  the  point  of  constriction, 
is  the  lefb  subclavian.  All  these  arteries  are  dilated  and  atheroma- 
tous. The  aorta  is  completely  constricted  at  the  point  of  the  inser- 
tion of  the  ductus  arteriosus,  and  before  reaching  this  point  the  aorta 
becomes  distinctly  conical.  The  obliterated  part  of  the  vessel  is 
about  6  mm.  in  leoigth.  Below  the  obliterated  spot  the  aorta  is  at 
first  conical,  but  again  quickly  resumes  its  natural  diameter.  Three 
or  four  pairs  of  large  intercostals  here  open  into  it.  Just  below 
the  constriction  the  width  of  the  aorta  is  50  mm.;  as  it  passes  through 
the  diaphragm  42  mm.  The  descending  part  of  the  aorta  is  only 
slightly  atheromatous,  not  at  all  to  the  degree  seen  in  the  arch  or 
carotids.  The  ductus  arteriosus  is  in  the  usual  ligamentous  state ;  a 
fine  bristle  can,  however,  be  passed  into  it  from  the  aorta  for  a  line 
or  two. 

The  lungs  contain  no  appearance  worthy  of  note. 

The  spleen,  stomach  and  intestines,  liver  and  kidneys,  perfectly 
natural.    The  bladder  perfectly  natural. 

This  is  a  very  typical  instance  of  a  rare  disorder.  Narrowing  of 
the  aorta  was  first  noticed,  towards  the  end  of  the  last  century,  by  a 
Erench  observer,  Paris,  in  a  body  injected  for  dissection.^  Several 
other  cases  have  also  been  seen  in  bodies  prepared  in  this  way. 
During  this  century  numerous  other  cases  have  been  written  about, 
so  that  in  1871  Eppinger  set  the  number  known  at  60*^.  But  I  think 
this  estimate  somewhat  too  low,  for  even  if  allowance  be  made  for 
the  cases  which  Eppinger  quotes  twice  over  in  his  table,  yet  over  and 

I  Paris, '  Journal  de  Chimrgie/  par  Deaaalt,  1791,  t.  ii,  p.  107. 
f,  *  Prag.  Vierteyahnsehnft/  1871i  Bd.  ozU,  p.  85. 
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aboYd  these  there  are  more»  with  which  he  apparently  was  not  ac- 
quainted. Of  complete  obliteration  there  are  very  much  fewer  cases 
known.  The  last  case  published,  very  like  the  present,  was  printed 
last  year  by  Liittich.^  A  railway  servant,  aged  26,  died  suddenly 
while  about  his  work.  There  were  found  a  dissecting  aneurysm  of 
the  aorta,  which  had  ruptured  into  the  pericardium,  marked  athe- 
roma of  the  arch  and  its  branches,  and  complete  obliteration  of 
the  aorta  at  the  insertion  of  the  ductus  arteriosus.  This  last  vessel 
was  a  ligamentous  band,  150  mm.  long. 

The  opinions  which  have  been  expressed  with  regard  to  the  nature 
of  the  narrowing  or  obliteration  of  the  aorta  fall  with  the  greatest 
readiness  into  two  heads.  One  set  of  views  makes  the  constriction 
to  be  due  to  the  involution  of  the  ductus  arteriosus ;  the  other  to 
some  congenital  vice  of  the  aortic  arches  in  the  early  weeks  of  fodtal 
life. 

The  first  theory  receives  great  support  from  the  fact  that  the  nar- 
rowing of  the  aorta  is  always  found  in  the  neighbourhood  of  the 
insertion  of  the  ductus  arteriosus.  This  would  certainly  seem  to 
point  to  the  ductus  arteriosus  as  being  in  some  way  concerned 
as  a  cause  of  the  narrowing.  And  further,  Bochdalek,  examin- 
ing a  child  22  days  old,  found  a  thrombus  in  the  ductus  arte- 
riosus spreading  into  the  aorta.^  Bauchfuss  objects  to  this  as  a  cause 
of  aortic  stenosis,  for  he  says  he  has  examined  two  similar  cases,  and 
that  where  a  thrombas  extends  from  the  ductus  arteriosus  into  the 
aorta  there,  death  rapidly  follows.^  Yirchow,  as  might  be  looked 
for,  approves  of  Bochdalek's  theory,  for  it  adds  another  instance  of 
the  importance  of  thrombosis  apart  from  inflammation.*^ 

Bokitansky's  utterance  on  this  subject  is  somewhat  hesitating.  He 
says  there  can  be  no  doubt  that  this  change  consists  in  the  persist- 
ence of  a  foBtal  state,  in  which  also  the  involution  of  the  ductus 
arteriosus  must  be  taken  into  consideration.^ 

^  Ltittich,  '  Arch.  d.  Heilkunde/  1876,  p.  70.  Of.  Jordan, '  North  of  Eng- 
land Med,  and  Snrg.  Journal/  London,  1880,  p.  101 ;  and  Qraham, '  Med.-Chir. 
Trans.,'  1814,  vol.  ▼,  p.  287.  Dr.  Norman  Hoore  baa  pabliihed  two  caaes  of 
narrowing  of  the  aorta  in  the  last  two  volnmes  of  St.  Bartholomew's  Hospital 
Beports '  (1875,  vol.  xi,  p.  225,  and  1876,  vol.  xii,  p.  101). 

9  Bochdalek, '  Prager  Vierteljahrsschrif t,'  1845,  2ter  Jahrg.,  Bd.  yiii,  p.  160. 

3  Banchfos^  'Arch.  f.  path.  Anat.,'  1860,  Bd.  xvlii,  p.  544. 

*  Virohbw,  'Oesatn.  Abb.,'  p.  416. 

•  Bokitansky,  'Ueber  einige  der  wichtigsten  Erankheiten  d.  Arterien,'  Wien, 
1862»  p.  87. 
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The  other  theory  rejects  the  view  that  the  narrowing  is  due  to 
the  ductus  arteriosus,  hecause  iu  some  cases  the  ductus  arteriosus 
has  been  found  open,  or  the  aortic  insertion  patent.  It  is  also 
asserted  that  the  ductus  arteriosus  is  closed,  not  by  the  formation 
of  a  thrombus,  but  by  a  contraction  of  the  vessel  upon  itself. 

Dr.  Peacock  has  pointed  out  the  presence  of  congenital  malfor- 
mations, hare-lip,  fissured  palate,  and  also  important  defects  in  the 
heart,  such  as  imperfect  development  of  the  papillary  muscles, 
aneurysm  of  the  septum  ventriculorum,  and  the  absence  of  the  com- 
plete number  of  the  aortic  valves.  This  last  deformity  seems  to  be 
out  of  all  proportion  to  the  number  of  cases,  and  it  was  present  in 
the  case  just  described,  together  with  a  fourth  branch  from  the  arch 
of  the  aorta  and  a  persistent  thymus.  From  these  deformities  Dr. 
Peacock  argues  that  there  is  probably  some  congenital  vice  of  the 
aortic  branches  very  early  in  foetal  life.^  This  may  seem  to  some 
plausible  when  it  is  considered  that  several  of  these  aortic  arches  do 
become  obliterated  in  early  life,  and  that  there  may  be  a  possibility 
that  this  process  of  obliteration,  if  begun  in  the  aorta,  might  lead  to 
the  deformity  described.  I  must  own  that  I  am  myself  inclined  to 
favour  the  view  that  the  narrowing  or  obliteration  is  due  to  the 
changes  which  take  place  after  birth  in  the  ductus  arteriosus,  a  view 
which  could  be  destroyed  by  finding  constriction  of  the  aorta  in 
an  unborn  foetus.  October  IQth^  1877. 


10.  Case  of  aneurysm  of  the  arch  of  the  aorta  which  opened 

externally. 

By  Thos.  B.  Psagogk,  M.D. 

WA — ,  aet.  46,  a  porter  to  a  wholesale  grocer,  was  sent  up 
•     to  London  by  Dr.  Adey,  of  Hastings,  and  was    admitted 
into  St.  Thomas's  Hospital  on  December  4th,  1871.    He  then  had 

<  Peacock,  •  British  and  Foreign  Medico-Chirurgtcal  Review,*  1860,  vol.  xxv, 
p.  487. 
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a  pulsating  tumour  in  the  front  of  the  chest,  immediatelj  on  the 
left  side  of  the  upper  part  of  the  sternum,  which  he  said  had  existed 
for  seven  months,  and  which  he  ascribed  to  having  been  strained 
while  at  work.  He  was  directed  to  be  confined  to  bed,  was  allowed 
a  fair  proportion  of  nutritious  food  and  some  wine,  and  took  the 
tincture  of  perchloride  of  iron. 

Under  this  treatment  the  pulsation  in  the  tumour  diminished,  the 
tumour  became  smaller,  and  after  a  time  so  nearly  disappeared  that 
it  could  only  be  felt  as  a  small  knot  in  the  second  inter-cartilaginous 
space  immediately  to  the  left  of  the  sternum.  When,  however,  he 
used  any  exertion  or  became  at  all  excited,  the  tumour  reappeared, 
and  resumed  almost  its  former  dimensions.  He  was  retained  in  the 
hospital  till  August,  1874,  and  was  then  removed  to  the  Victoria 
Park  Hospital,  where  he  remained  for  six  weeks,  and  during  that 
time  had  the  ice  bag  applied  to  the  tumour.  After  this  he  was 
admitted  into  Ouy's  Hospital,  and  on  January  24th,  1876,  he  was 
readmitted  into  St.  Thomas's. 

He  was  then  found  to  have  very  much  altered  for  the  worse 
since  his  discharge.  The  tumour  had  greatly  increased  in  size  and 
lay  more  immediately  in  front  of  the  upper  part  of  the  sternum. 
It  had  a  biloculate  form,  being  divided  across  by  a  very  distinct 
furrow.  There  was  some  pain  in  the  chest,  and  especially  between 
the  shoulders,  and  passing  from  the  prsBCordia  to  the  back,  and 
especially  to  the  left  shoalder,  and  he  was  very  much  weaker  than 
when  he  leffc  the  hospital.  The  integuments  over  the  tumour  had 
become  excessively  thin.  On  the  4th  of  August  patches  of  livid 
redness  made  their  appearance  on  the  skin  over  the  most  pro- 
minent part  of  the  tumour,  and  soon  after  these  places  became 
excoriated. 

The  surface  was  dressed  with  spermaceti  ointment  on  lint,  and  the 
whole  was  then  strapped  with  soap  plaster  spread  on  wash-leather. 
On  the  4th  of  October  a  small  opening,  about  the  size  of  a  split  pea, 
had  formed  at  the  most  prominent  part  of  the  tumour,  and  there  was 
a  slight  oozing  of  bloody  serum  from  it.  From  this  time  the 
opening  increased  in  size,  and  a  second  smaller  one  formed  above  it, 
and  from  both  apertures  there  was  occasional  bleeding,  but  never  to 
any  considerable  amount.  The  blood  was  fluid  and  sometimes 
escaped  in  jets,  but  the  larger  opening  was  partially  closed  by  clot. 

He  died  exhausted  on  the  17th  of  October. 

The  aneurysm  was  found  to  occupy  the  ascending  and  transverse 
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portions  of  the  aorta,  from  about  an  inch  above  the  Talves  to  the 
point  where  the  left  sobclayian  artery  was  giyen  off,  at  whioh  place 
the  dilatation  ceased  abruptly. 

From  this  part  of  the  sac,  which  iuTolyed  the  whole  eircum- 
ference  of  the  ressel,  the  tumour  projected  upwards,  and  by  its 
pressure  had  led  to  the  absorption  of  a  large  portion  of  the  manu- 
brium  of  the  sternum  and  of  the  sternal  esA  of  the  left  clavide,  and 
of  the  first  rib,  and  from  this  sac  a  portion  projected  in  front  of  the 
sternum  which  had  separated  the  muscles  and  integuments  from  the 
bone  and  the  ribs.  The  upper  part  of  the  first  or  original  sac  con- 
tained much  laminated  coagulum,  but  the  sac  in  front  of  the  sternum 
contained  only  fluid  blood.  The  latter  had  no  distinct  lining  mem- 
brane, and  was  bounded  only  by  the  adjacent  parts,  and  in  front 
was  only  covered  by  the  sldn,  which  was  extremely  thin.  The 
external  opening  was  about  three  quarters  of  an  inch  in  diameter,  and 
was  situated  immediately  over  the  middle  of  the  sternum,  and 
slightly  above  the  level  of  the  nipple.  The  second  opening,  which  had 
existed  during  life,  had  contracted  so  that  it  could  scarcely  be  seen. 
The  aortic  valves,  though  thickened,  were  quite  competent,  and  the 
aorta  beyond  the  seat  of  the  aneurysm  did  not  present  material 
appearances  of  disease. 

There  can  be  no  doubt  that  aneurysms  of  the  aorta  very  rarely  open 
externally.  I  have  seen  a  considerable  number  of  cases  in  which  aortic 
aneurysms  have  formed  circumscribed  pulsating  tumours,  and  though 
in  some  of  them  the  integument  over  the  tumours  became  very  thin, 
this  is  the  only  instance  which  I  have  myself  met  with  in  which  such 
a  tumour  has  opened  externally.  In  ninety-eight  cases  of  aneurysm 
of  the  ascending  portion  of  the  arch  collected  by  Dr.  Crisp,  six  only- 
opened  externally,  and  of  forty-eight  cases  of  aneurysm  of  the 
transverse  portions,  one  only  opened  externally.  I  find  that  in  the 
first  twenty-five  volumes  of  our  *  Transactions*  there  are  about  ninety 
cases  of  aneurysm  of  different  portions  of  the  thoracic  aorta,  more  or 
less  completely  described,  and  of  these  seven  formed  circumscribed 
tumours  on  the  front  of  the  chest,  and  of  these  seven  two  only 
opened  externally.  There  is  also  only  one  specimen  exhibiting  this 
mode  of  termination  in  the  Collection  of  Morbid  Anatomy  at  St. 
Thomas's  Hospital. 

It  is  generally  stated  that  when  aneurysms  do  form  external 
openings,  the  opening  is  produced  by  the  sloughing  of  the  int^ga- 
ment.    In  the  present  instance  it  would  appear  that  the  opening  was 
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produced  by  ulceration  commencing  on  the  surface,  and  extending 
deeper  till  it  reached  the  cavity  of  the  aneurysm.  It  is  impossible 
to  speak  positiyely  on  this  point,  for  the  bleeding  which  occurred 
immediately  the  tumour  was  exposed,  precluded  the  possibility  of 
a  deliberate  examination,  but  no  appearance  of  slough  was  ever 
■eeiL 

In  the  two  cases  of  aneurysm  opening  externally,  reported  in  the 
*  Pathological  Transactions,'  in  one  (that  described  by  Dr.  Mac- 
Intyre  in  the  first  volume,  page  76)  the  aneurysm  arose  from  the 
arch,  and  formed  a  tumour  on  the  right  side  of  the  upper  part  of 
the  sternum,  which  was  in  existence  for  about  a  year  when  the 
integument  over  the  tumour  sloughed.  The  separation  of  the  slough 
was  followed  by  bleeding.  In  the  other  case  (also  in  the  first 
volume,  page  235,  described  by  Dr.  Barnes)  the  tumour  was  situated 
immediately  on  the  left  side  of  the  sternum,  low  down,  and  had 
existed  about  a  year,  when  ulceration  appeared  at  several  different 
points,  then  coalesced  and  formed  a  large  opening,  from  which  por^ 
tions  of  clot  escaped.  The  escape  of  the  clot  was  followed  by 
profuse  and  fatal  hemorrhage. 

I  exhibited  to  the  Society  in  1878  a  specimen  in  which  there  was 
an  enormous  aneurysm,  which  arose  from  the  descending  aorta  and 
produced  very  marked  general  protrusion  of  the  walls  of  the  chest  in 
the  left  dorsal  region,  and,  some  time  before  death,  livid  patches 
formed  on  the  skin.  These  became  excoriated,  and  the  integuments 
would  doubtless  have  been  eroded,  so  as  to  lay  open  the  sac,  had  the 
life  of  the  patient  been  prolonged  for  a  very  short  time. 

The  present  case  is  very  interesting  from  the  long  duration  of  the 
patient's  life  after  the  appearance  of  the  external  tumeur.  The 
prolongation  of  life  was  apparently  simply  due  to  the  rigid  observ- 
ance of  rest  and  quiet,  with  a  fair  allowance  of  nutritious  food,  so  as 
to  maintain  the  patient  in  a  good  state  of  health.  The  object  to  be 
aimed  at  in  such  cases  is  to  promote  the  deposit  of  fibrine  in  the 
aneurysmal  sac,  and  this  seems  more  likely  to  be  accomplished  if 
his  strength  be  kept  up  and  his  heart  be  kept  quiet  than  by  any  re- 
ducing measures,  such  as  bleeding  or  a  very  restricted  diet.  I 
was  led  to  adopt  this  method  of  treatment  by  some  remarks 
made  by  Dr.  Stokes  in  his  work  on  the  '  Diseases  of  the  Heart  and 
Aorta,*  and  I  have  followed  it  in  several  cases  with  satisfactory 
results.  In  the  present  instance  the  disease  was  almost  entirely 
stationary  for  a  very  considerable  period,  and  had  any  specific 
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treatment  been  had  recourse  to,  the  case  would  almost  certainly 
have  been  regarded  as  affording  decided  proof  of  the  usefulness  of 
the  treatment  adopted.  November  6thy  1877. 


11.  Aneurysm  of  the  aorta  bursting  into  the  pericardium ;  popli- 
teal aneurysm  cured  four  months  previously. 

By  W.  W.  Wagstappb. 

ATEAB  ago  I  had  the  opportunity  of  treating  a  case  of  popliteal 
aneurysm  by  a  plan  which  seems  to  have  been  adopted  only 
once  before — the  plan  being  that  of  depriving  of  its  blood  ail  the 
limb^  except  the  aneurysm  itself,  for  the  space  of  one  hour,  by 
means  of  Esmarch's  bandage.  For  a  time  a  tourniquet  was  kept  on 
the  femoral  artery,  but  at  the  end  of  another  hour  no  pulsation 
was  found  in  the  tumour,  and  after  continuing  the  pressure  of 
the  tourniquet  five  hours  more  a  limited  flow  was  allowed  for  a  few 
hours  longer.  In  about  twenty-four  hours  all  compression  was 
remoyed  and  the  man  went  out  well  in  the  course  of  a  fortnight. 

The  case  is  reported  in  full  in  the  *  Lancet '  of  September  SOtfa, 
1876. 

I  have  now  the  opportunity  of  showing  the  aneurysm  and  part 
of  the  heart,  owing  to  the  patient  having  died  suddenly  on  January 
the  13th,  from  the  bursting  of  another  small  aneurysm  of  the  aorta 
into  the  pericardium. 

Since  the  time  of  his  being  treated  for  the  aneurysm,  on  Septem- 
ber 2nd,  he  had  been  home  and  had  been  in  fairly  good  health,  but 
was  not  very  strong.  About  November  he  had  sciatica  of  the  right 
hip,  but  no  connection  with  the  aneurysm  could  be  traced,  and  he 
shortly  got  well.  On  January  13th,  1877,  while  walking  from  the 
tram-car  at  Clapham  late  at  night,  he  fell  just  after  passing  a 
stranger,  who  turned  round  on  hearing  the  patient's  tunbrella  ^11. 
The  stranger  saw  him  falling  on  his  face,  where  he  lay  without 
speaking ;  but  he  gave  abput  two  short  coughs  and  was  almost 
instantly  dead. 


DESCBIPTION  OF  PLATE  IV. 

The  figures  in  this  plate  illustrate  Mr.  Wagstaffe's  case  of  Aneu- 
rysm of  the  Aorta  bursting  into  the  Pericardium  and  cured  Popliteal 
Aneurysm.     (Page  72.) 

Fia.  1  shows  the  external  surface  of  the  aorta  at  its  roofc  jast  above  the  right 
ventricle  presenting  a  small  aneurysmal  bulging  the  summit  of  which  is  per- 
forated by  a  pin-hole  like  aperture. 

Fia.  2  shows  the  aorta  laid  open  presenting  mottling  and  puckering  of  its  inner 
surface  from  atheroma  and  a  perforation  above  the  junction  of  the  anterior  and 
right  semilunar  valves  which  communicated  with  the  bulging  shown  in  Fig.  1. 

Fig.  8  shows  the  popliteal  aneurysm  from  the  same  case  cured  four  months 
previously. 
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Baring  the  previous  few  weeks  he  bad  been  at  St.  Thomas's  and 
seen  me,  had  not  complained  then,  or  to  his  family,  of  anything 
the  matter  with  his  chest,  and  seemed  fairly  well.  The  aneurysm 
seemed  quite  solidified. 

The  post-mortem  was  made  on  January  16th,  by  Mr.  Spitta,  Dr. 
Spitta,  Dr.  Locke,  and  myself.  The  aneurysm  was  carefully  dissected 
out  by  Mr.  Spitta,  and  is  now  in  the  Museum  of  St.  Thomas's 
Hospital. 

On  examining  the  chest  we  found  the  lungs  and  pleurae  healthy, 
but  the  pericardium  was  evidently  distended,  and  upon  opening  it 
there  appeared  an  enormous  collection  of  straw-coloured  serum, 
which,  however,  proved  to  be  only  the  upper  stratum  of  a  heemor- 
rhagOy  for  the  lowest  parts  were  solid  clot.  The  amount  of  serum 
and  clot  together  was  nearly  a  pint,  rather  more  than  half  being 
fluid  serum. 

At  first  no  rupture  could  be  found,  and  it  was  only  after  much 
care  that  a  small  pin-hole  perforation  was  discovered  at  the  root  of 
the  aorta  just  above  the  right  ventricle.  This  pin-hole  was  at  the 
top  of  a  small  bulging  knob,  which  projected  on  the  right  side,  about 
the  size  of  half  a  filbert  (Plate  lY,  Fig.  1). 

Upon  opening  the  heart  it  was  found  empty  of  blood,  the  walls 
of  the  left  ventricle  especially  thickened,  and  both  cavities  dilated, 
but  there  was  no  disease  of  the  valves.  The  aorta,  however,  pre- 
sented a  peculiar  appearance  (Fig.  2).  It  was  mottled  with 
patches  of  vivid  red  discoloration,  was  puckered  and  uneven, 
owing  to  the  presence  of  soft  atheromatous  thickening  and  to  a 
process  of  degenerative  ulceration,  which  in  one  place  had  gone 
deeply  enough  to  perforate  the  wall.  These  changes  were  pecu- 
liarly Umited  to  the  root  of  the  aorta.  The  perforation  was  situated 
just  above  the  junction  of  the  anterior  and  right  semilunar  valves, 
and  was  about  half  an  inch  in  diameter.  It  led  into  the  little  thimble- 
like aneurysm  which  was  noticed  outside,  and  from  which  the 
hiemorrhage  had  taken  place. 

Other  vessels  were  examined,  but  were  not  found  diseased.    The 
'  pulmonary  arteries  contained  no  emboli.    The  kidneys  and  other 
organs  were  healthy. 

The  popliteal  aneurysm  (Plate  lY,  Fig.  8)  was  completely  filled  with 
old  clot,  decolorised  in  the  greater  part  of  its  extent.  Its  length  was 
two  inches  and  its  width  one  inch,  and,  as  shown  in  the  sketch,  the 
plugging  extended  to  within  a  short  distance  of  a  large  branch  both 
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above  and  below.  The  oater  parts  of  the  clot  were  eyidentl j  oigan- 
ized,  and  it  seemed  that  only  the  portion  shaded  darkly  in  the 
sketch  (about  one  inch  by  half  an  inch)  was  not  perfectly  organized. 
The  artery  had  apparently  given  way  on  the  outer  side,  and  upon 
careful  examination  the  coats  of  the  vessel  could  be  traced  over  the 
aneurysm  with  varying  uniformity.  The  middle  coat  could  be  dis- 
tinctly seen  above  and  below,  and  it  seemed  that  the  blood  had  burst 
through  it  on  the  outer  side,  for  some  indication  of  a  continuity  of 
the  middle  coat  could  be  traced  throughout  along  the  inner  side, 
though  the  outer  coat  had  been  much  thickened  here  as  well  as  on 
the  other  aspect  of  the  aneurysm. 

When  examined  microscopically,  the  outer  area  was  seen  to  be 
composed  of  well-marked  fibroid  tissue,  the  meshes  of  which  were 
occupied  by  vessels  and  scattered  blood-discs.  The  central  portion 
consisted  of  blood-corpucles  and  numerous  other  corpuscles  of  about 
the  same  size,  which  stained  readily  with  logwood.  This  area  was 
limited,  but  not  very  accurately,  by  a  wavy  line,  which  was  probably 
the  remains  of  the  elastic  layer  of  the  inner  coat.  Between  these 
two  areas  the  tissue  shaded  off  into  the  well-marked  fibrous  tissue 
of  the  exterior. 

The  interest  of  this  case  is  twofold,  since,  as  regards  the  popliteal 
aneurysm,  it  is  the  first  specimen  obtained  of  one  which  has  been 
treated  by  the  plan  adopted  in  this  case,  while  the  perforation  of 
the  aorta  into  the  pericardium  is  sufficiently  rare  to  make  it  worthy 
of  record. 

It  will  be  seen  that  the  popliteal  aneurysm  has  solidified  in  mass, 
and  that  there  is  no  evidence  of  lamination.  The  solidification, 
which  is  of  rather  more  than  four  months'  standing,  seems  to  have 
been  considerable  and  fairly  uniform.  I  have  appended  a  sketch  of 
its  appearance  on  section,  for  I  find  any  representation  of  a  cured 
popliteal  aneurysm  is  very  difficult  to  lay  hands  upon. 

Cases  of  aortic  aneurysm  bursting  into  the  pericardium  have  been 
recorded  in  the  *  Pathological  Transactions '  occasionally,  but  Dr. 
Peacock  has  referred  most  fully  to  them  in  vols,  xiv  and  xix.  I 
take  the  opportunity  of  adding  twenty-five  from  the  records  of  the 
New  York  Pathological  Society,  with  special  reference  to  the  sud- 
denness of  death  and  the  size  of  the  rupture,  since,  in  the  present 
case  I  have  described,  the  rupture  was  extremely  small  and  the  death 
extremely  sudden.  In  the  cases  tabulated  below  from  the  New 
York  Society  the  position  of  the  aneurysm  is  not  at  all  accurately 
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stated,  bat  seemB  to  baye  been  usually  just  above  the  semilunar 
valyes.  The  aorta,  near  its  root,  is  certainly  less  elastic  and  yield- 
ing than  elsewhere,  and  it  may  be  assumed  that  the  distension  of 
this  part  may,  under  circumstances  of  tissue  weakness,  both  induce 
the  degeneratiye  changes  found  here  frequently,  and  also,  when  the 
coats  are  softened,  tend  to  rupture  them  more  or  less,  completely. 
Moreover,  the  fibrous  coat  of  the  aorta  is  at  its  root  considerably 
attenuated.  There  is  no  loose  cellular  coat  to  thicken,  but  its  place 
is  taken  by  a  comparatively  thin  extension  from  the  pericardium, 
fibrous  and  elastic.  It  is,  therefore,  not  surprising  that  the  first 
part  of  the  aorta  is  the  seat  of  dilatation  or  rapture. 

The  size  of  the  rent  in  the  wall  of  the  aneurysm  was  iu  my  case 
peculiarly  small,  nothing  more  than  a  large  pin-hole,  and  yet  the 
patient  seems  almost  to  have  dropped  down  dead.  In  Dr.  Irvine's 
cases  (recorded  in  vol.  zxviii)  the  rent  was,  I  believe,  much  larger, 
and  the  death  almost  equally  sudden.  I  find  the  size  of  the  rent 
mentioned  in  ten  of  the  cases  recorded  in  the  '  New  York  Patholo- 
gical Transactions,'  and  in  two  of  them  it  measured  one  inch  trans- 
versely,  two  were  half  an  inch  long,  while  the  rest  are  referred  to 
as  having  been  **  small,"  a  "  mere  slit,"  "  exceedingly  small,"  and 
''  the  size  of  a  pin's  head."  But  in  nearly  all  the  deaths  appear  to 
have  been  sudden. 

It  is  not  difficult  to  understand  that  death  should  be  almost  in- 
stantaneous when  the  laceration  was  half  an  inch  to  an  inch 
long,  but  it  is  somewhat  curious  that,  with  so  small  an  opening  as 
exists  in  the  specimen  I  have  shown,  death  should  have  been  so 
rapid.  • 

It  is,  perhaps,  of  less  interest  to  note  that  hardly  any  of  the 
cases  were  diagnosed  beforehand,  but  it  seems  of  some  importance 
in  a  medico-legal  point  of  view  that  almost  instantaneous  death  has 
followed  bursting  of  aneurysms  of  the  first  part  of  the  aorta  into 
the  pericardium  in  so  many  cases. 
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Abstract  of  25  cases  of  Aneurysm  bursting  into  the  PeriearditMi, 
recorded  in  the  '  I^ew  York  Pathological  Transactions,^ 
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Deseription  of  Aneoryim  and  sixe  of  Rupture. 


Aneurysm  from  nnder  side  of  arch 
opposite  innominate,  size  of  goose's 
egg ;  rnptore  1  inch  long  into  peii- 
cardinm. 

Dissecting  aneurysm ;  mptnre  longi- 
tudinal. 

Just  under  pericardium ;  size  of  per- 
foration not  given. 

Size  of  aneurysm  and  rupture  not 
given. 

Aneurysm  just  above  aortic  valves ; 
size  of  rapture  not  g^ven. 

Aneurysm  li  inch  above  valves; 
rupture  i  inch  internally,  \  inch 
externally. 

Aneurysm  just  above  valves;  two 
perforations,  one  into  pericardium, 
atheroma. 

Aneurysm  just  above  valves;  size 
of  walnut;  atheroma;  burst  into 
pericardium. 

Aneurysm  just  above  valves;  per- 
foration, size  of  pin's  head,  into 
pericardium. 

Aneurysm  large,  involving  branches 
and  obliterating ;  burst  near  heart; 
20  oz.  in  pericardium. 

Aorta  atheromatous;  no  aneurysm 
mentioned ;  ruptured  1  inch  trans- 
versely; ill  4  years,  with  occa- 
sional Anting  and  dyspnoea. 

Aneurysm,  size  of  walnut,  just  above 
coronary  artery;  perforation  so 
small  as  mere  slit;  atheroma 
and  2nd  small  aneurysm  above. 

Aneurysm  behind  aorta,  size  of 
hickory  nut;  another  aneurysm 
nearly  burst;  27  oz.  in  pericar- 
dium. 

Aneurvsm  behind  aortic  valve,  size 
half  hen's  e^f^ ;  perforation  small ; 
1  pint  of  blood  in  pericardium. 

Aorta  atheromatous;  no  aneurysm 
mentioned;  rupture  just  above 
valves  for  two  thirds  circumference 
of  aorta. 


Mode  of  Death. 


Death  sudden. 


Died  coughing. 
Death  sudden. 


n 


»9 


>9 


rather   sudden ; 
ill  occasionally  with 
heart  dyspnoea. 
Death  instant. 


Died  in  chair  suddenly. 


Death  sudden  while  i 
being  pushed  out  of  ' 
room.  I 

Death  16  hours.  > 


Fainted. 


Death  sudden;  found 
dead  in  bed,  but  went 
to  bed  early. 

Death  sudden;  fell  back 
dead  at  sapper. 


Death  sudden;  pains  1 
in  abdomen  and  back  ' 
previously.  1 

Death  aft^  symptoms' 
of  nausea  (P),  1 2  hours 
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II 

Deteription  of  Aneniyim  and  nze  of  ftaptnre. 


ModeofSeatii. 


Aorta  with  old  dissecting  scar;  no 
aneurysm  mentioned;  mptnre  1 
inch  above  Yalves,  through  inner 
coat,  and  burst  through  outer  8 
inches  higher ;  plugging  of  inno- 
minate by  this  fl&p  of  inner. 

Aorta  atheromatous;  no  aneurysm; 
rupture  just  above  Talves  trans- 
versely; tear  through  pericardium 
into  pleura  large;  pleura  filled 
with  blood. 

Aorta  atheromatous,  rupture  i  inch, 
right  posterior. 

Aneurysm  near  valves  posteriorly, 
very  small;  perforation  small; 
heart  empir^. 

Three  aneurysms  just  above  valves, 
ready  to  burst;  one  2  inches 
further,  with  clots  in  it ;  one  still 
ftirther,  burst. 

Aneurysm  first  part,  ruptured  into 
pericar^um. 

Aorta,  chronic  endoarteritis ;  per- 
foration i  inch  right  and  posterior 
surfiice. 

Aneurysm  li  inch  above  root,  size 
5x3  inches,  orifice  1  inch ;  per- 
foration within  pericardium. 

Aneurysm,  perforation  exceedingly 
small. 

Aneurysm,  large  aperture. 


Death  in  a  few  hours 
after  fainting. 


Found  dead  (bruised). 


Death  sudden;  dropped 
dead  at  dinner. 

Death  sudden ;  epilep- 
tic li  year. 

Found  dead  in  bed. 


Ill    2    months;     died 

gradually. 
Death    sudden,    while 

eating  dinner. 

Death  sudden. 


Death    sudden,    while 
stooping  to  tie  shoes. 
Found  dMd. 


November  6<A,  1877. 
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12.  Old  spinal  disease,  with  amyloid  viscera ;  distortion  of  the 
aorta  from  spinal  curvature,  vnth  dilatation  of  the  heart  and 
ante-mortem  coagukt  in  the  left  ventricle. 

By  James  F.  Ooobhabt,  M.D. 

THE  patient  was  a  girl,  st.  t,  under  the  care  of  Mr.  Dorluuiu 
Three  years  before  her  admission  she  had  fallen  off  a  fornix 
and  soon  <^rwards  her  back  was  noticed  to  be  carved.  Eive 
months  before  hat  death  the  curratore  became  more  prominent,  and 
a  large  abscess  formed  near  her  hip.  She  was  <idmitted  in  a  yery  bad 
condition,  and  the  abscess  was  opened  with  antiseptic  precautions. 
Subsequently  a  Sayre'ff  splint  was  applied.  The  temperature  always 
continued  high  and  another  abscess  formed.  To  open  this,  chloroform 
was  given.  Hardly  a  drachm  had  been  adAiinistered  when  she 
suddenly  died,  as  if  from  syncope. 

At  the  post-mortem  the  heart  was  at  once  noticed  to  have  a 
peculiarly  globular  shape,  as  if  it  were  distended,  particularly  the 
left  ventride.  On  opening  the  latter  more  than  half  its  cayity  was 
found  filled  by  an  ante-mortem  coagulum,  the  ventricle  dilated, 
and  its  wall  thin.  The  coagulum  extended  upwards  from  the  apex, 
considerably  beyond  the  free  edge  of  the  mitral.  The  upper  part  was 
somewhat  gelatinous  and  recent,  the  lower  old,  chocolate-coloured, 
and  softened.  The  aorta  was  caught  in  an  angular  curvature,  and 
curiously  distorted,  and  it  was  impossible  to  slit  it  up  by  running 
the  scissor  blade  inside,  because  of  the  infolding  of  its  coats.  The 
spinal  curvature  was  most  pronounced  opposite  the  twelfth  dorsal^ 
and  at  this  level  the  aorta  from  the  outside  appeared  to  be  dilated. 
!From  inside,  this  pouch  was  bounded  below  by  a  partial  septum 
from  the  posterior  wall  of  the  aorta,  and  below  this  came  another 
small  pouch,  and  then  another  septum  of  larger  size,  and  below  this 
the  renal  arteries.  The  septa  appeared  to  be  produced  by  the  pinch- 
ing up  of  a  length  of  the  aorta  by  a  certain  loss  of  substance  in 
the  spinal  column,  and  the  aorta  had  consequently  become  infolded. 

The  spleen,  liver,  and  kidneys  were  moderately  lardaoeous. 

The  point  of  interest  in  the  case  is  the  association  of  the  dilated 
left  ventricle  with  the  distortion  of  the  aorta.  Dr.  Hilton  Eagge 
has  put  on  record  a  case  of  angular  curvature  of  the  spine  aisoci- 
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ated  with  nloeration  of  the  aortie  valyes,  in  which  he  considered, 
failing  other  Bonrcea  of  inflammation,  that  the  increased  atrain, 
which  moat  have  followed  upon  the  extreme  angular  curvature  and 
the  consequent  acute  flexion  of  the  aorta,  had  induced  the  endo- 
carditis ('  Ghiy's  Hospital  B^K)rts/  vol.  xix,  p.  198).  It  seems 
probable  that  a  similair  cause  may  be  invoked  here  to  explain  the 
dilated  ventricle,  though  the  coexistence  of  renal  disease  to  a  certain 
extent  weakens  the  force  which  the  coexistence  of  distortion  of  the 
aorta  and  dilatation  of  the  heart  would  otherwise  have  had. 

mireh  5th,  1878. 


13.  Aneurysm  of  abdominal  aorta  ;  rupture  and  formation  of  a 
traumatic  aneurysm  {left  kidney  and  left  renal  vein  com- 
pressed by  the  latter  ;  albuminuria). 

By  J.  Feasson  InvnnE,  M.D. 

THS  patient  from  whose  body  the  specimen  was  taken  was  a  man 
forty-two  years  of  age,  who  came  under  the  care  of  Dr.  Silver 
in  Charing  Cross  Hospital,  on  November  24th,  1876.  He  had  served 
in  the  army  twenty  years,  and  since  his  discharge  had  acted  as  a 
commissionaire^  and  had  no  history  of  disease  dating  further  back 
than  about  six  weeks  before  his  admission,  at  which  time  he  took 
charge  of  a  house  during  its  redecoration.  The  smeU  of  the  pdint 
seemed  to  affect  him  exceedingly,  and  he  soon  began  to  suffer  from 
pains  in  the  abdomefi^  but  above  all  f^om  pains  in  tribe  head,  with 
dsypeptic  symptoms  and  constipation.  Because  of  these  things  he 
came  to  the  hospital.  He  had  never  had  syphilis,  and  had  received, 
as  £ftr  as  he  knew,  no  blow  on  the  abdomen. 

He  was  mider  my  care  (in  the  absence  of  my  IHend,  Dr.  Silver) 
during  tiie  greater  part  of  his  stay  in  hospital.  On  admission  he 
had  a  doubtful  blue  line  along  the  gums,  his  abdomen  was  distended 
with  flatus,  and  his  geneiti  symptoms  itnd  history  had  led  to  the 
bdief  that  he  was  simply  the  subject  of  lead  poisoning.  But  he  bad 
fpcim  the  first  deeidecl  rigns  of  abdominal  aneurysm.  There  was  a 
distmet  bulging  of  the  left  epigastrium,  extending  to  the  hepatic 
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region,  and  towards  the  margin  of  the  ribs  on  the  left  side,  in  such 
a  waj  that  there  was  a  continuous  plane  surfiice  from  the  full  epi- 
gastrium into  the  cardiac  area.  There  was  a  marked  visible  systolic 
pulsation  in  the  whole  epigastrium,  easily  separable  from  the  cardiac 
impulse.  A  smooth  rounded  tumour  could  be  felt,  which  was  lost 
under  the  left  lobe  of  the  liyer  above,  and  below  was  limited  some- 
what sharply,  especially  on  the  right  side,  at  about  the  level  of  the 
umbilicus.  It  pulsated,  and  its  pulsation  was  distinctly  expansile. 
It  could  not  be  defined  exactly  towards  the  left  epigastrium  and 
left  lumbar  region.  Dulness  on  percussion  corresponded  with  the 
palpation  signs,  and  separated  the  tumour  from  anything  cardiac. 
Over  the  tumour  a  loud  systolic  murmur  could  be  heard,  which  waa 
lost  towards  the  heart's  apex,  where  two  pure  sounds  were  audible. 
The  murmur  was  loudest  a  little  to  the  left  and  a  little  above  the 
umbilicus. 

The  breathing  was  jerky,  and  a  few  moist  rld.es  could  be  heard  in 
most  parts  of  the  chest.  Over  an  area  the  size  of  a  crown-piece,,  at 
the  spinal  extremities  of  the  left  eleventh  and  twelfth  ribs,  could  be 
heard  a  distant,  blowing,  systolic  murmur.  The  feet,  especially  the 
left,  pitted  on  pressure,  and  but  little  pulsation  could  be  felt  in  the 
left  femoral  artery.  The  bowels  were  constipated,  the  appetite 
small,  the  tongue  large  and  furred,  and  the  man  complained  of 
thirst  and  nausea,  which  were  relieved  by  vomiting.  The  urine  con- 
tained a  considerable  amount  of  albumen,  and  this  persisted  to  the 
end,  though  microscopically  nothing  could  be  found.  Very  shortly 
after  admission  the  patient  had  a  convulsion  of  epileptiform  kind, 
though  he  had  never  suffered  from  such  an  attack  before.  The 
following  night  he  was  delirious,  and  constantly  attempted  to  get 
out  of  bed. 

These  various  symptoms  continued  more  or  less  during  his  stay  in 
hospital,  but  he  had  no  recurrence  of  convulsions.  His  headaches, 
which  were  fixed  in  the  frontal  region,  were  accompanied  by  rest- 
lessness during  the  day  and  delirium  during  the  night.  They  were 
worse  at  nights  and  came  on  in  capricious  paroxysms,  during  which 
the  abdominal  pains  and  tenderness  increased,  as  also  pains  in  the 
left  testicle,  of  which  he  at  times  complained  exceedingly.  When 
he  walked  he  was  dizzy,  and  had  the  sensation  of  moving  in  a  circle, 
but  he  had  no  intolerance  of  light  or  sound  and  no  impairment  of 
any  special  sense  beyond  fiashes  of  light  in  his  paroxysmal  attacks, 
nor  was  there  any  paralysis.    In  his  paroxysms  of  pain  his  pupils 
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were  dilated,  and  gave  him  a  wild  and  staring  look,  but  they  re- 
sponded to  light.  During  the  last  few  weeks  of  life  there  was  a 
rapid  increase  in  the  size  of  the  abdominal  tumour  towards  the  left. 

He  was  treated  with  large  doses  of  iodide  of  potassium,  the  renal 
secretions  being  copious,  and  experienced  marked  relief  from  pain. 
Ten  grains,  three  times  a  daj,  at  first  relieyed,  and  when  so  much 
failed  doses  of  fifteen  grains  answered.  He  required  a  regular 
increase  of  the  amount,  and  towards  the  end  took  thirtj-grain  doses. 
Belladonna  plasters  also  seemed  to  be  of  service,  and  thick  shearing 
of  the  extract  of  belladonna  over  the  epigastrium.  But  notwith- 
standing the  relief  yielded  by  these  remedies,  conjoined,  of  course, 
with  treatment  of  such  symptoms  as  constipation,  &c.,  his  pains  at 
times  towards  the  end,  when  the  tumour  was  rapidly  increasing, 
became  very  severe,  and  his  headaches  again  terminated  frequently 
in  a  species  of  delirium.  Morphia  was  then  employed  subcu- 
taneously,  and  the  effect  was  such  that  the  man  constantly  craved 
with  the  return  of  pain,  for  its  exhibition.  He  became  gradually 
exhausted,  and  at  last  died,  somewhat  suddenly,  on  January  17th, 
1877. 

On  post-mortem  examination  large  blood  clots  were  found  in  the 
peritoneal  cavity,  especially  in  the  lumbar  regions.  There  was  but 
little  fluid  blood  found.  The  thoracic  aorta  was  studded  with 
numerous  gelatinous  patches  of  atheroma;  the  left  ventricle  was 
contracted  and  simulated  a  concentric  hypertrophy,  a  phenomenon 
frequently  met  with  after  death  from  haemorrhage.  The  heart  was, 
however,  generally  hypertrophied ;  the  lungs  were  normal.  In  the 
brain  nothing  was  found  to  explain  the  severe  headaches;  the 
arachnoid  was  a  little  opaque  in  places,  and  the  arteries  at  the 
base  somewhat  degenerated,  but  no  aneurysm  could  be  found  in 
these  vessels  or  in  their  branches.  There  was  a  slight  excess  of 
serum  in  the  lateral  ventricles. 

Examination  of  the  abdominal  cavity  was  far  from  easy.  It  was, 
however,  clear  that  a  large  aneurysm  existed,  though  its  exact  nature 
could  not  at  once  be  determined.  When  the  intestines  were  turned 
back  it  was  seen  to  occupy  the  middle  of  the  abdomen,  and  to 
extend  to  both  sides,  but  chiefly  towards  the  left,  into  the  hypo- 
chondriac and  lumbar  regions,  where  it  involved  the  left  kidney. 
There  was  a  vast  growth  of  firm  fat  about  the  aneurysm  and  in  the 
posterior  floor  of  the  abdomen ;  and  the  whole  when  first  viewed 
formed  a  tumour  of  very  remarkable  size.    It  extended  from  the 

6 


82  ORGANS  OF  CIECULATIOK. 

diaphragm  downwards  to  the  top  of  the  sacrum,  and  occupied  the 
abdomen  from  the  right  side  of  the  spine,  throughout  the  left  hypo- 
chondriac and  lumbar  r^ons,  down  to  the  iliac  fossa,  and  its  depth 
(antero-posteriorlj)  was  about  four  inches.  It  reached  the  under 
surface  of  the  liver,  and  was,  of  course,  crossed  by  the  stomach, 
pancreas,  and  duodenum,  all  of  which  must  have  been  more  or  less 
compressed  by  it. 

The  aneurysm  and  the  tissues  involved  were  removed  en  masse, 
with  the  portion  of  the  spine  on  which  the  tumour  was  lying,  and 
to  which  it  was  partly  adherent,  and  a  dissection  then  made  of 
them.  After  clearing  away  the  vast  growth  of  &,t  it  was  found  that 
the  aneurysm  sprang  from  the  abdominal  aorta,  and  involved  this 
vessel  from  immediately  below  the  diaphragm  to  a  little  distance 
beyond  the  origin  of  the  renal  arteries.  It  consisted  of  two 
portions,  one  on  the  right  side,  another  on  the  left,  the  former 
having  the  appearance  of  an  ordinary  aneurysm,  the  latter  re- 
sembling a  large  firm  clot,  encased  in  membranous  walls.  The  two 
were  separated  along  the  middle  line  by  a  deepish  furrow,  in  which 
was  lying  the  vena  cava  inferior.  The  exact  condition  of  this  and 
other  vessels  will  be  afterwards  described. 

That  portion  of  the  tumour  which  resembled  an  ordinary  aneurysm 
extended  beneath  the  vena  cava  towards  the  right  side,  and 
posteriorly  was  adherent  to  the  vertebrsB.  It  grew  in  the  direction 
of  the  right  kidney  and  towards  the  under  surface  of  the  liver.  Its 
walls  were  thick  and  strong,  and  made  stronger  by  firm  fibrous- 
tissue  growths.  It  was  undoubtedly  the  original  aneurysm,  and  aa 
it  extended  from  the  diaphragm  almost  to  the  bifurcation  of  the 
aorta  it  involved  more  or  less  the  branches  of  this  vessel.  The 
coeliac  axis  suffered  least  of  all ;  it  sprang  from  the  body  of  the 
tumour,  but  itself  and  its  branches  were  not  enlarged.  The  superior 
mesenteric  was  dilated  at  its  origin,  and  was  guarded  against  rupture 
by  strong  fibre -tissue  growths.  The  right  renal  artery  was  not 
enlarged,  but  in  its  course  from  the  aorta  had  been  put  on  the  stretch 
by  the  tumour,  whose  anterior  wall  it  encircled  for  a  distance  of 
two  inches,  and  in  whose  strong  fibrous  coatings  it  was  for  some 
distance  deeply  embedded.  The  left  renal  artery  was  not  affected  in 
the  same  way  ;  it  traversed  the  left  portion  of  the  aneurysm,  and 
its  anatomical  position  to  a  great  extent  protected  it.  The  veins 
suffered  even  more  than  the  arteries.  The  vena  cava  crossed  the 
right  portion  of  the  tumour  from  below  over  its  whole  extent,  and 
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must  have  been  greatly  stretched  and  compressed.  It  contained 
mmediately  at  its  commencement  firm  laminated  clots,  which  all 
but  made  its  channel  impervious.  The  right  renal  vein  was,  how- 
ever, not  materially  affected ;  its  shorter  course  had  saved  it  from 
the  stretch  put  upon  its  corresponding  artery.  The  ureters  had 
also  escaped  pressure. 

The  second  and  larger  portion  of  the  aneurysm  occupied,  as 
has  been  said,  the  left  fossa  of  the  abdomen.  It  consisted  of  a  hard, 
clot-like  mass,  surrounded  by  membranous  walls,  and  was  entirely 
post-peritoneal.  It  had  the  extent  already  described.  It  was  in 
direct  communication  with  the  portion  of  the  aneurysm  just  dwelt 
ispon,  for  when  the  finger  was  passed  from  the  thoracic  aorta  into 
the  body  of  the  two  masses  it  was  found  that  there  were  openings 
right  and  left  into  them.  When  the  two  portions  were  dissected 
out  it  became  certain  that  we  were  dealing  with  a  true  and  a  trau- 
matic aneurysm,  the  latter  filling  the  left  abdominal  fossa,  and 
consisting  for  the  most  part  of  laminated  firm  clot,  encased  in  walls 
far  less  consistent  than  the  clots  themselves.  It  embraced  the  left 
kidney,  which  was  found  completely  buried  in  the  laminated  clots, 
through  which  the  renal  vessels  burrowed.  Possibly  the  firmer 
walls  of  the  artery  had  resisted  compression,  but  the  vein  had 
yielded,  and  was  flattened  and  small  in  size,  in  comparison  with  the 
free  uncompressed  right  renal  vein.  The  thoracic  duct,  deeply 
buried,  had  escaped,  and  so  had  the  semilunar  ganglia.  The 
abdominal  aorta  below  the  aneurysm  was  thickened,  and  the 
thickening  extended  on  the  left  side  as  low  as  the  femoral  artery  in 
Scarpa's  triangle.  This  vessel  was  thickened,  so  as  to  resemble  in 
size  an  abdominal  aorta ;  it  contained  layers  of  clot  and  was  almost 
impervious.  It  should  be  mentioned  that  the  traumatic  portion  of 
the  abdominal  aneurysm  had  encroached  towards  the  right  side  so 
as  to  overgrow  the  true  aneurysm. 

There  was,  therefore,  a  traumatic  as  well  as  a  true  aneurysm,  and 
sections  through  the  clot  in  the  former  showed  its  large  mass  occu- 
pying the  whole  left  fossa  of  the  abdomen  as  a  solid  tumour  almost ; 
it  communicated  with  the  aorta  by  an  orifice,  the  size  of  a  half- 
crown  piece,  the  edges  of  this  opening  being  jagged.  In  fact,  the 
original  aneurysm  had  ruptured  on  the  left  side,  blood  had  in  con- 
sequence escaped  into  the  post-peritoneal  tissues,  these  had  guarded 
against  rapid  extravasation,  and  had  so  guarded  that  the  mem- 
branous tissues  had  formed  a  false  aneurysmal  wall.    In  this  wall 
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the  peritoneum  and  the  crura  of  the  diaphragm  had  a  part.  Both 
had  been  carried  forward  by  the  extrayasating  blood,  and  both,  bj 
their  firmness,  had  prevented  excessive  haemorrhage,  and  thus  led  to 
the  vast  laminated  coagula  met  with  in  the  traumatic  part  of  the 
aneurysm.  The  right  portion  contained  also  lamina  of  clots,  but 
these  were  thin,  and  though  more  organised  than  on  the  left  side 
did  not  fill  the  aneurysmal  cavity.  At  the  last,  haemorrhage  bad 
occurred  into  the  peritoneal  cavity,  but  the  exact  point  of  rupture 
could  not  be  determined. 

The  pathology  of  this  case  seems  clear  enough,  though    the 
accident  which  led  to  the  man's  death  is  rare.    Traumatic  aneurysm 
of  the  kind  described  occurring  secondarily  to  ordinary  abdominal 
aneurysm  is  by  no  means  common,  and  its  possibilities  neglected. 
I  believe  that  when  abdominal  aneurysms  rupture  into  the  post- 
peritoneal  tissues,  and  not  into  the  peritoneum,  a  support  exists 
which  prevents  sudden  death.      In  the  case  of  aneurysm  of  the 
ciBliac  axis,  which  I  report  in  the  present  volume,  such  rupture  mu8t 
have  occurred  without  causing  sudden  death.     The  clinical  sig- 
nificance of    this  pathological  fact   I  shall  venture  to  explain. 
Haemorrhage  behind  the  peritoneum  must  put  on  the  stretch  this 
membrane,  and  it  is  a  well-known  clinical  fact  that  such  stret<:hiiig 
is  attended  by  violent  pains.     In  this  case  (as  well  as  in  the  case 
referred  to)  violent  abdominal  pains  were  complained  of;  in  this 
case  at  least  far  more  violent  than  in  ordinary  abdominal  aneu- 
rysms.    And  looking  back  at  the  history  it  seems  likely  that  the 
true  aneurysm  had  been  for  long  completely  latent,  had  given  rise 
to  no  symptoms,  and  had  not  until  its  rupture  led  to  the  suspicion 
of  disease.    The  severe  pains  in  the  abdomen  thus  caused,  taken 
with  the  recent  occupation  of  the  patient,  suggested  lead-poisoning, 
for  which  the  man  was  admitted.    Examination,  however,  at  once 
detected  the  aneurysm,  and  during  the  patient's  stay  in  hospital  the 
paroxysms  of  pain  from  which  he  sufiered  are  best  explained  by  the 
occurrence  of  repeated  post-peritoneal  extravasation  and  consequent 
stretching  of  the  peritoneum.     It  is  worthy  of  note,  however,  that 
that  there  was  not  a  trace  of  peritonitis  at  the  post-mortem  ex- 
amination, and  that  the  true  aneurysm  had  grown  in  such  a  'vray 
that  it  could  not  have  compressed  the  sympathetic  ganglia  in  the 
abdomen. 

The  severe  pains  in  the  head  were  probably  due  to  albuminuria. 
In  fact,  the  head  symptoms — convulsions,  cerebral  vomiting,  frontal 
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pain — ^were  probably  ursemic  and  very  likely  the  albuminuria  was  a 
consequence  of  compression  of  renal  veins.  This  undoubtedly 
existed,  and  its  results,  as  here  met  with,  accord  with  the  observa- 
tions of  others.  It  is  plain  also  that  the  interference  with  the 
arterial  circulation  through  the  abdominal  aorta  must  have  caused 
collateral  fluxion  to  the  head,  and  sacb  excessive  fluxion  may  have 
favoured,  not  only  the  occurrence  of  headache,  but  even  of  con- 
vulsions, and  indeed  many  of  the  symptoms  indicated  a  cerebral 
hypersemia. 

The  case  is  valuable  as  proving  the  obscurity  of  abdominal 
aneurysms,  the  occurrence  of  traumatic  secondary  aneurysms  in 
them,  and  the  possibility  of  albuminuria  with  severe  symptoms  from 
compression  of  renal  veins  by  such  aneurysms.  I  may  add  that  I 
have  seen  other  cases  of  abdominal  aneurysm  in  which  lead- 
poisoning  was  diagnosed  as  the  cause  of  all  the  symptoms,  the 
patients  having  worked  amongst  lead,  and  having  a  decided  blue 
line  along  the  gums.  November  ^th,  1877. 


14.  Aneurysm  of  the  cceliac  axis,  caused  by  diffuse  suppuration 
in  the  retro-peritoneal  tissues,  consequent  on  concretions  in 
the  kidney  ;  pyamic  changes  in  the  lungs  and  elsewhere. 

By  J.  Peabson  lEvnfE,  M.D. 

Ai£Air,  SBt.  49,  was  admitted  into  the  Charing  Cross  Hos- 
pital  on  December  2nd,  1876,  and  died  there  on  January  10th, 
1877.  He  came  of  a  family  phthisical  on  the  mother's  side,  but  had 
himself  enjoyed  good  health  up  to  quite  recently.  In  his  youth  he 
lived  "  hard,"  and  at  twenty  had  gonorrhoea.  Pourteen  days  before 
admission,  while  following  his  work  as  a  house  decorator,  he  felt 
pain  in  the  leifl  knee,  which  next  day  obliged  him  to  give  up  work. 
For  the  rest  of  the  week  the  joint  was  painful  and  swollen ;  at 
the  end  of  the  fortnight  the  man  found  himself  very  ill,  and  came 
into  the  hospital,  believing  (as  was  the  truth)  that  he  was  in  a 
very  precarious  condition. 

He  was  from  the  first  irritable  and  angry  when  his  symptoms 
were  inquired  into.     His  pulse  ranged  between  90  and  100 ;  the 
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respirations  were  described  as  rapid,  and  the  temperature  was  on 
admission  101*2^  Fahr.  He  had  an  appearance  of  severe  illness ; 
his  cheeks  were  flashed,  his  tongue  foul,  with  a  sicklj  odour  in  his 
breath.  The  left  knee  was  red  in  patches,  but  no  eyidence  of  effa- 
sion  into  the  joint  could  be  found,  and  its  general  look  was  that  met 
with  in  gonorrhodal  rheumatism  of  debilitated  subjects.  The  left  foot 
was  tender  and  slightly  oddematous.  Fain  was  complained  of  in  the 
knee-joint  and  downward  to  the  foot^  but  there  was  no  complaint 
of  pain  in  the  abdomen.  The  man  was  put  on  a  liberal  diet  with 
brandy,  and  was  ordered  an  effervescing  mixture  of  carbonate  of 
ammonia  and  citric  acid.  His  temperature  fluctuated  between  lOO^and 
102°  Fahr.  during  the  flrst  fortnight  in  hospital,  and  an  incision  into 
the  tissues  about  the  knee-joint  was  followed  by  marked  relief 
from  pain,  but  there  was  no  tendency  to  healthy  reaction,  and 
about  the  middle  of  December,  though  the  temperature  fell  even  to 
below  normal,  he  wen(  from  bad  to  worse.  He  began  to  suffer 
from  lung  trouble,  his  respirations  averaged  from  28  to  BO,  and  he 
had  considerable  orthopnoea.  Beyond  what  has  been  mentioned 
there  were  no  evidences  of  septicsemia.  The  tissues  about  the 
affected  knee  remained  in  a  state  of  low  inflammation  ;  and  though 
the  patient  improved  under  quinine,  gr.  iv  t.  d.  s.,  he  was  towards  the 
end  of  December  really  much  worse  than  at  the  beginning,  though 
his  temperature  had  only  occasionally  risen  beyond  100^  Fahr. 

At  the  end  of  this  month  he  complained  of  pains  in  the  abdomen 
for  the  first  time,  but  could  bear  only  little  examination,  and  about 
the  same  time  of  lung  symptoms,  and  generally  showed  more  de- 
cided evidences  of  pysamia.  Early  in  January  examination  of  his 
lungs  betrayed  distinct  signs  of  a  low  pneumonia  at  both  bases, 
and  of  probable  pysBmio  abscesses  there.  His  temperature  had  been 
rising  for  a  few  days,  and  shortly  before  examination  had  reached 
103°  Fahr.,  and  there  had  occurred  also  sudden  and  unexpected  falls 
(through  three  degrees),  but  no  rigors  either  lately  or  throughout  the 
course  of  the  illness. 

The  day  before  the  man's  death  I  again  saw  him  ;  he  had,  more 
than  before,  the  look  of  one  ''pysBmic,''  and  complained  again  of 
pains  in  the  abdomen,  which  was  distended  and  everywhere  tender,  so 
that  examination  was  imperfect.  There  could,  however,  be  distinctly 
felt  in  the  right  hypochondrium  a  movable  body  the  size  of  the 
hand.  It  was  moderately  yielding,  but  mobility  was  its  striking 
characteristic.    Its  nature  could  not  be  determined.    No  pulsation 


OBOANS   OF   CIRCULATION.  87 

could  be  detected  anywhere,  and  it  was  soggested  that  the  right 
kidney  was  probably  enlarged  and  that  a  movable  tumour  was  in 
connection  with  it.  The  patient  died  the  next  day,  his  temperature 
having  ranged  for  a  week  between  100°  and  102°  Fahr.  He  had 
passed  neither  pus  nor  albumen  in  the  urine  until  seven  days 
before  death,  and  the  pus  then  passed  was  very  small  in  quantity 
(microscopical),  and  the  amount  of  albumen  moderate. 

On  opening  the  abdomen  and  thorax  a  large  excess  of  fat  was 
found,  of  a  peculiar  lemon  colour,  firm,  and  resistant.  It  abounded 
in  the  cardiac  region  and  in  the  mediastina  generally ;  in  the  walls 
of  the  abdomen  it  was  nearly  an  inch  thick,  and  in  the  omentum  its 
amount  exceed  by  far  that  of  health.  The  heart  was  normal  in 
size,  but  on  both  the  tricuspid  and  mitral  segments,  near  the  attach- 
ments of  the  chord®  tendinesB  were  found  gelatinous  swellings,  some 
as  large  as  a  split  bean,  and  on  microscopic  examination  fibro-fatty 
in  kind.  The  valves  were  not  shortened,  nor  roughened  in  their 
membranous  parts.  The  aortic  and  pulmonary  orifices  were  entirely 
healthy.  There  were  some  gelatinous  swellings  on  the  aorta  imme- 
diately above  the  valves. 

In  both  lungs  pyemic  abscesses  were  found,  one  on  the  posterior 
surface  of  the  lower  lobe  of  the  left  lung  being  as  big  as  a  walnut ; 
and  this  lobe  was  more  or  less  solidified,  as  occurs  in  bad  forms  of 
pyemia.  There  was  a  peculiar  stickiness  on  section  in  all  parts 
of  the  lungs.  Scattered  cheesy  masses  were  found  in  both 
apices. 

The  peritoneal  cavity  contained  a  quantity  of  bloody  fluid,  and  in 
each  hypochondrium  was  a  large  clot  bigger  than  a  hand  and 
twice  a  hand's  thickness;  these  clots  fitted  accurately  to  the  organs 
on  which  they  were  lying.  Adipose  tissue  had  invaded  the  kidneys 
and  encased  them  in  a  covering  quite  an  inch  thick ;  it  had  invaded 
similarly  the  other  organs  of  the  abdomen  and  made  it  exceedingly 
difficult  to  conduct  the  post-mortem  with  accuracy.  On  the  left  side 
of  the  abdomen  retro-peritoneal  abscesses  were  found,  which  freely 
burrowed  amongst  the  fat,  and  these  were  in  connection  with  like 
pathological  changes  in  and  around  the  left  kidney.  This  kidney 
contained  numerous  curiously-shaped  calculi  (such  as  are  shown) ; 
some  of  these  accurately  fitted  into  the  calicos,  and  they  had  set  up 
a  nephritis  with  consecutive  abscesses  in  and  about  the  cellular 
coverings  of  the  kidney.  The  normal  tissues  of  the  organ  were  all 
but  completely  destroyed,  and  the  consequence  was  that  the  right 
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kidney  was  large  from  compensatory  hypertrophy,  but  otherwise 
free  fh>m  disease.^ 

In  the  middle  line  of  the  abdomen,  immediately  below  the  dia- 
phragm, was  found  an  aneurysm  twice'the  size  of  a  large  orange.  It 
appeared  to  spring  from  the  aorta,  but  its  deeper  parts  were  so 
overgrown  and  grown  into  by  cellulo-adipose  tissue  that  it  was  not 
at  first  easy  to  say  whence  it  sprang.  Its  anterior  walls  broke  down 
on  the  least  handling,  and  the  exact  point  from  which  the  blood  found 
in  the  abdomen  had  come  could  not  be  ascertained.  But  after  re- 
moval of  the  parts,  which  was  done  with  difiiculty  (because  they  so 
readily  yielded),  and  attempts  at  hardening  by  immersion  for  a  long 
time  in  strong  spirit,  it  was  found  that  the  abdominal  aorta  was 
unaffected,  and,  moreover,  that  its  coats  were  quite  healthy,  except 
that  there  was  a  patch  of  atheroma  near  the  coeliac  orifice.  This 
orifice  itself  was  healthy,  but  a  probe  passsed  through  it  into  the 
coeliac  axis  entered  at  once  the  cavity  of  an  aneurysm.  The  external 
coats  of  the  next  branch — the  superior  mesenteric— were  thickened. 
The  aneurysm  was  one  of  the  coeliac  axis  alone ;  but  owing  to  the 
vast  growth  of  fibro-fatty  tissue  which  had  followed  the  burrow- 
ing of  pus,  exact  determination  of  the  state  of  the  branches 
of  the  coeliac  axis  could  not  be  made.  It  was  certain  that  the 
aneiuysm  involved  the  origins  of  all,  but  not  the  origin  of  the  artery 
itself.  The  pysemic  state  favoured  rapid  putrefaction,  but  in  spite 
of  many  drawbacks  the  morbid  changes  illustrate  facts  which  bear 
on  the  pathology  and  clinical  history  of  abdominal  aneurysm. 

The  aneurysm  contained  a  large  quantity  of  clot  of  but  moderate 
firmness,  its  walls  seeming  to  consist  of  partially  organized  clot 
chiefly ;  and  everything  indicated  a  rapid  growth  of  the  tumour. 
It  had  ruptured  some  time  before  death,  for  a  large  pear-shaped  clot 
had  insinuated  itself  amidst  the  tissues  along  the  spine.  The 
aneurysm  had  displaced  the  vena  cava,  which  was  so  compressed 
just  below  its  point  of  departure  into  the  thorax,  that  a  probe  could 
scarcely  be  passed  through  it.  Below  the  vein  was  dilated  The 
renal  veins  were  carefully  looked  to  ;  the  right  was  not  affected  in 
any  degree,  but  the  left,  from  its  origin  to  the  point  where  it  crosses 
the  aorta,  was  buried  in  solid  fat ;  yet  it  would  be  hazardous  to  say 
that  in  consequence  of  this  the  circulation  through  it  must  have  been 
interfered  with.     The  thoracic  duct,  in  spite  of  all  the  changes,  was 

>  Pelvig  of  left  kidney  was  largfe;  ureter  dilated,  contained  a  calcnlus,  which 
did  not  completely  block  it ;  tbe  walls  of  bladder  were  thickened. 
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not  compresBed,  unless  by  the  fatty  tissues  which  it  traversed.  The 
semilunar  ganglia  were  healthj,  and  the  direction  of  growth  of  the 
aneurysm  was  such  that  they  must  have  escaped  serious  pressure,  a 
fact  of  importance  in  explaining  the  absence  of  abdominal  pains  for 
a  long  period.  The  liver  was  moderately  lardaceous  and  there 
was  a  sago-spleen.  The  morbid  changes  found  about  the  knee-joint 
were  such  as  had  been  noted  during  life — cellulitis  and  its  conse- 
quences— ^and  the  interior  of  the  joint  was  healthy. 

Bemarks. — I  venture  to  think  that  in  this  case  the  primary  mischief 
was  renal  calcalus,  and  thatpysBmia  was  a  result  of  it.  Concretions 
had  been  accumulating  and  growing  in  the  lefi;  kidney  for  a  long  period 
without  giving  the  least  evidence  of  their  existence,  and  the  extent 
and  nature  of  the  abscesses  seem  to  show  that  they  too  must  have 
existed  for  a  long  time  without  giving  rise  to  any  serious  symptoms. 
The  liver  was  lardaceous;  as  was  also  the  spleen,  and  these  conditions 
favour  the  view  that  suppuration  must  have  gone  on  internally  for 
longer  than  the  short  time  during  which  the  tissues  about  the  knee- 
joint  suffered. 

I  mention  these  points  because  until  a  very  short  time  before 
death  tbere  was  no  evidence  of  disease  except  in  the  neighbourhood 
of  the  knee-joint  and  naturally  to  it  was  attributed  the  pyasmic 
mischief  which  afterwards  declared  itself  so  decidedly. 

The  order  of  events  must  have  been,  gradually  increasing  and 
grovnng  renal  concretions,  inflammatory  and  suppurative  changes 
caused  by  the  same,  burrowing  of  pus  in  the  posterior  part  of  the 
abdomen,  affection  of  the  walls  of  some  of  the  great  arteries  in  conse- 
quence, aneurysm  of  the  coeliac  axis,  and  *'  pysemia,**  leading  to  lung 
changes  and  to  such  disease  as  that  met  vrith  about  the  knee-joint. 
The  most  difficult  question  to  decide  concerns  the  occurrence  of 
aneurysm.  Was  it  really  sequential  to  the  renal  mischief  and  sup- 
puration ?  Had  the  external  walls  been  damaged  by  the  suppurative 
and  other  processes  which  were  distinctly  in  contact  with  them,  and 
in  consequence  had  a  part  of  the  wall  given  way  so  that  a  traumatic 
aneurysm  had  resulted  ?  I  have  recently  seen  an  aneurysm  in  the 
cavity  of  an  abscess  of  the  liver  (as  occurs  in  cavities  of  phthisical 
lungs  in  spite  of  fibroid  thickening  of  the  arteries),  and  cannot  but 
think  that  possibly,  in  this  case  which  I  show,  suppuration  had  de- 
teriorated the  arterial  coats,  and  by  weakening  the  natural  adventi- 
tious support  allowed  the  occurrence  of  aneurysm.  It  will  be  seen 
also  from  the  specimen  that  the  walls  of  the  aneurysm  are  through- 
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out  fragile  and  do  not  in  the  least  resemble  the  firm  tissues  usuallj 
met  with  in  abdominal  aneurysms,  a  fact  indicative  of  rapid  and 
traumatic  growth  of  the  tumour. 

I  cannot  offerthese  remarks,  asregardsthe — so  to  speak — traumatic 
nature  of  the  aneurysm,  more  than  as  mere  surmises,  however,  and 
should  be  glad  to  have  the  opinion  of  others  more  experienced  than 
myself.  Of  course  it  is  quite  possible  that  the  aneurysm  was  simply 
coincident  with  the  great  changes  in  the  abdomen,  and  independent 
of  them^  but  its  appearances  and  the  appearances  of  the  latter,  as 
well  as  the  clinical  history  of  the  patient,  certainly  prove  that  its 
beginning  was  subsequent  to  the  other  morbid  processes  met  with 
in  the  abdomen.  It  is  likely  that  the  firm,  fatty  growths  which 
existed  about  the  aneurysm,  as  elsewhere,  had  served  as  a  protec- 
tion to  its  thin  fibrinous-like  walls.  And  as  bearing  on  the  theory  of 
the  causation  of  the  aneurysm  it  should  be  remembered  that  the 
arterial  system,  except  at  one  part  (the  coeliac  axis),  was  healthy,  bar- 
ring the  insignificant  patch  of  atheroma  found  near  the  origin  of  the 
axis.  In  regard  to  the  albuminuria,  which  occurred  a  little  while  before 
death,  possibly  compression  of  the  renal  vein,  or  of  the  vena  cava,  had 
something  to  do  with  this.  The  point  is  of  interest  in  connection  with 
the  abdominal  aneurysm  which  I  report  in  the  present  volume. 

The  case,  looked  at  from  a  clinical  point  of  view>  illustrates  not 
only  the  obscurity  of  abdominal  aneurysms,  but  of  renal  concre- 
tions, and  the  suppurative  changes  sometimes  following  the  same. 
It  is  impossible  to  comprehend  how,  in  the  absence  of  more 
decided  change  in  the  urine,  of  abdominal  pains,  &c.,  any  other 
diagnosis  than  that  of  joint-disease  with  subsequent  pysmia  could 
have  been  made.  There  were  absolutely  no  signs  or  symptoms  of 
renal  concretions,  and  the  evidences  of  septicemia  were  insidious 
and  slow  in  development.  Another  fact  of  interest  is  the  great  growth 
of  fat,  not  only  in  the  abdomen,  but  in  the  thorax,  and  in  the  walls 
of  both  these  cavities.  So  to  speak,  a  pathological  mine  was  found  on 
dissection,  evidences  of  which  during  life  were  quite  wanting.  The 
coeliac  aneurysm,  for  example,  had  caused  no  lumbar  pain  and  had 
given  rise  to  no  murmur,  but  it  should  be  remembered  that  it  was 
deeply  buried  when  examination  of  the  abdomen  was  first  made.  It  is, 
however,  interesting  to  note  that  a  clot  which  followed  the  rupture 
of  the  aneurysm  could  be  distinctly  felt  through  the  abdominal  wbM. 
The  **  tumour  "  felt  in  the  right  hypochondrium  was  found  poit- 
mortem  to  be  one  of  these  clots,  November  dth,  1877 
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15.  Cases  of  aneurysm  of  the  cerebral  and  brachial  arteries. 

By  W.  8.  Q-BEEKTIELD,  M.D. 

THE  series  of  eases  here  described  illustrate  two  distinct  forms  of 
aneurysm,  the  one  originating  in  embolism,  the  other  of  the  kind 
known  as  miliary  aneurysmR,  due  to  a  peculiar  degeneration  of  the 
vessels,  and  leading  to  the  production  of  hflomorrhage. 

The  first  two  cases  of  cerebral  aneurysm  belong  to  the  first  class, 
of  which  also  the  case  of  brachial  aneurysm  seems  to  be  an  in- 
stance. The  first  case,  by  far  the  most  remarkable,  is  noteworthy  for 
the  entire  absence  of  symptoms,  notwithstanding  the  large  size  of 
the  aneurysmal  sac. 

Cass  1. — Aneurysm  of  the  basilic  artery ;  vegetative  endoearditis. — 
Alfred  C.  C — ,  »t.  16,  was  admitted  on  Peb.  10th,  1877,  under  the 
care  of  Br.  Stone,  with  old  cardiac  disease. 

[The  symptoms  and  clinical  history  having  reference  only  to  the 
heart  disease  and  general  condition  need  not  be  detailed.] 

Post-mortem  examination  thirty-three  hottrs  after  death,  on  May 
4tth, — The  body  extremely  emaciated,  the  limbs  being  reduced  almost 
to  mere  skin  and  bone.  A  few  scattered  petechisB  on  the  limbs ; 
anasarca  entirely  wanting.  The  pleure  natural,  free  from  adhesions, 
and  empty.  The  lungs,  weighing  8  and  6  oz.  respectively,  were  both 
extremely  light  and  spongy  in  texture ;  they  were  pale  and  some- 
what emphysematous  throughout;  on  section  dry  and  crepitant, 
bloodless,  as  if  death  had  occurred  from  slow  bleeding,  and  entirely 
free  from  signs  of  congestion. 

The  pericardium  presented  general  adhesions,  not  intimate,  but 
formed  by  long,  tough,  fibrous  bands.  The  heart  weighed  10  oz.,  was 
slightly  but  not  notably  enlarged,  and  its  several  parts  were  of 
natural  proportion  externally.  The  right  auricle  was  natural,  the 
tricuspid  orifice  and  valve  normal,  the  right  ventricular  wall  slightly 
thickened,  but  otherwise  natural,  the  pulmonary  valves  healthy,  and 
there  were  no  ante-mortem  thrombi  eithw  on  auricle  or  ventricle. 
The  left  auricle  appeared  free  from  dilatation ;  on  laying  it  open,  the 
mitral  valve  was  seen  to  be  much  diseased.     The  entire  valve 
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appeared  to  be  transformed  into  a  mass  of  fungating  vegetations, 
forming  long  pendulous  masses ;  on  its  auricular  surface  and  on  the 
adjacent  wall  of  the  auricle  itself  were  thickly  scattered  warty  out- 
growths, many  of  which  were  long  and  finger-like,  resembling  the 
filiform  papillae  of  the  tongue  in  shape.  Scarcely  any  fibrinous 
deposits  were  seen,  nearly  all  being  apparently  simple  endocardial 
outgrowths.  The  orifice  did  not  appear  to  be  narrowed.  On  laying 
open  the  left  ventricle,  its  cavity  appeared  very  slightly  dilated,  its 
walls  natural,  free  from  thickening.  The  ventricular  surface  of  the 
mitral  valve  was  much  less  altered  than  the  auricular,  many  of  the 
chords  tendine®  being  entirely  free  from  thickening,  others  only 
slightly  swollen. 

On  the  aortic  valve,  at  the  centre  of  the  posterior  segment,  and 
chiefly  at  the  part  nearest  the  ventricle,  was  a  small  cluster  of  vege- 
tations similar  to  those  on  the  mitral  valve.  The  aortic  valve  was 
otherwise  entirely  free  from  disease,  its  segments  quite  free  from 
thickening  or  opacity,  and  it  was  quite  competent,  as  tested  by 
water.    The  aorta  was  natural  throughout. 

Peritoneum  natural ;  the  liver  weighed  2  lbs.,  was  rather  small, 
pale,  and  flabby,  but  otherwise  normal.  The  spleen  weighed  8  oz., 
was  considerably  enlarged,  and  adhered  somewhat  firmly  at  its  upper 
part  to  the  diaphragm,  and  it  contained  very  numerous  in&rcta 
scattered  through  its  substance,  of  various  dates,  some  old,  firm, 
yellow,  and  encapsuled ;  others  in  a  state  of  commencing  caseation ; 
and  yet  others,  one  of  which  was  of  large  size,  of  recent  date,  partially 
softened  in  the  centre.  The  kidneys  were  of  normal  size,  weighing 
7  oz.,  their  capsules  generally  somewhat  adherent,  and  on  separation 
of  the  capsule,  several  scars  of  old  infarcts  wer^  seen  scattered  over 
the  surface.-  With  the  exception  of  these  depressions  the  surface 
were  generally  smooth,  of  brownish  colour,  with  numerous  minute 
red  dots  scattered  over  it ;  on  section  the  general  colour  of  the 
cortex  brownish  red  with  translucent  patches,  and  scattered  every- 
where throughout  the  organ  were  numerous  small  red  points  and 
Btreaks,  as  if  from  heemorrhage.  No  staining  with  iodine.  The 
supra-renals  were  natural,  rather  firm  and  pale ;  the  thymus  gland 
persistent  and  of  rather  large  size.  The  pharynx  and  oesophagus 
were  normal,  excepting  a  few  scattered  minute  ecchymoses  in  the 
mucous  membrane,  and  some  in  the  cellular  tissue  around.  The 
uvula  swollen,  (edematous  ;  the  upper  orifice  of  the  larynx  normal. 
The  stomach  healthy ;  intestines  natural,  with  the  exception  of  some 
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■cftttered  ecchjmoBeii  throughout,  which  were  most  marked  iu  the 
lower  part  of  the  ileum. 

Brain,  ^e. — The  colTaria  and  dura  mater  normal,  the  BiDuses  full 
of  dark  fluid  blood.  On  the  upper  eurrace  of  the  hemiBpheres  were 
seen  numerous  small,  scattered  patches  of  subarachnoid  beemorrhage, 
together  with  some  patches  of  yellow  ataining,  as  if  from  older 
hnmorrhages. 

On  raising  the  brain,  a  quantity  of  coagulated  blood  was  seen  at 
the  base,  covering  the  basilar  process  and  a  part  of  the  left  petrous 
portion  with  a  somewhat  firm,  uniform  layer,  about  ^  of  an  inch 
thick.  In  addition,  there  was  a  quantity  of  partially  coagulated 
blood  lying  around  the  base,  and  Burrounding  the  medulla  and  upper 
part  of  the  cord.  After  removal  of  the  organ,  a  firm  coagulum 
was  found  co?ering  the  interpeduncular  space  and  optic  commissure ; 
some  of  this  was  partially  decolorized  and  evidently  of  old  date ;  it 
adhered  very  firmly  to  the  supeijacent  parts.  Beneath  this  (that  is, 
lying  above  in  the  natural  position),  a  firm  rounded  mass,  about 
I  of  an  inch  in  diameter,  lay  embedded  in  the  brain  substance, 
overlying  the  circle  of  Willis,  the  vessels  composing  which  appeared 
to  pass  into  it  (see  "Woodcut). 

The  brain  substance  generally  was  firm ;  the  lateral  ventricles 

Woodcut  8. 


kaeoTjsm  at  diviiioii  of  buiUr  artery,  seen  fh)m  below,  Um  mc  rerting  upon 
the  circle  of  Willii.  The  brain  baa  been  entirely  remoTed.  a.  Baiilnr 
■Ttery.  b.  Sac  of  anenryim.  o.  Point  of  entr;  of  artery  into  mc  of 
anenijnn. 
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greatly  dilated  and  distended  with  clear  Berous  fluid.  The  third  yen- 
tricle  also  much  distended.  On  cutting  through  the  floor  of  the 
third  yeutricle,  in  the  median  line,  the  sac  of  the  aneurysm  was  laid 
open. 

In  the  pia  mater  were  several  small  haemorrhagic  patches,  and 
one  or  two  small  vessels  were  found  to  he  filled  and  distended  with 
a  soft  white  clot. 

The  aneurysmal  sac  was  carefully  dissected  out,  and  its  shape 
and  relations,  as  seen  from  below,  are  shown  in  the  drawing  by  Mr. 
C.  Stewart  (Woodcut  3).  The  sac  was  of  globular  shape,  slightly 
flattened  below,  and  was  symmetrically  placed  over  the  circle  of  Willis. 
Its  wall  was  thickened  with  laminated  organized  clot,  so  that  inter- 
nally its  diameter  was  less  than  half  an  inch,  externally  three  quarters 
in  its  narrowest,  and  nearly  an  inch  in  its  longest  diameter.  It 
originated  &om  the  point  of  division  of  the  basilar  artery  ((?),  from 
which  it  projected  forwards  and  upwards.  The  posterior  cerebral 
arteries  were  closely  adherent  to  the  sac ;  the  other  branches  of  the 
circle  of  Willis  were  in  immediate  contact,  and  united  by  coagu- 
lated blood,  but  not  otherwise  adherent.  The  exact  point  of  rupture 
could  not  be  discovered. 

Cass  2. — ^The  second  specimen,  which  is  only  of  pathological  in- 
terest, having  produced  no  symptoms,  was  one  of  a  small  sacculated 
aneurysm,  the  size  of  a  pea,  connected  with  a  small  branch  of  the  left 
internal  carotid  in  the  cavernous  sinus  (see  Woodcut  4,  Case  2). 

WOODOITT  4. 


C{Me,JV, 


CaicM.  GaieM 

For  description  of  figures  in  this  woodont  see  text. 

It  was  from  the  body  of  a  young  woman  twenty-two  years  of  age, 
under  the  care  of  Dr.  Murchison,  who  died  of  heart  disease.  There 
was  no  history  of  rheumatic  fever ;  the  patient  had  hemiplegia  two 
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years  before  her  death,  from  which  she  had  completely  recovered. 
The  heart  presented  marked  stenosis  of  the  mitral  valve,  which  was 
completely  incompetent ;  from  the  anterior  segment  there  projected 
upwards  a  rounded  mass  of  calcified  vegetations,  the  size  of  a  large 
pea,  this  irregular  rough  mass  nearly  filling  the  orifice ;  the  aortic 
valve  incompetent,  free  from  vegetations ;  very  numerous  old  and 
were  in&rcts  in  the  kidneys  and  spleen.  The  brain  and  its  vessels 
recent  healthy,  with  the  exception  of  the  small  aneurysm  before 
described,  the  size  and  relations  of  which  are  seen  in  the 
dravnng. 

Th^  interest  here  lies  in  the  fact  that  evidences  of  embolism  were 
found  in  several  organs,  and  that  the  slight  attack  of  hemiplegia, 
from  which  the  patient  recovered  completely,  was  probably  due  to  a 
similar  cause. 

Case  3. — Aneurysm  in  a  iuperficial  branch  of  the  middle  cerebral 
artery ;  rupture  into  the  brain :  death. 

The  specimen,  was  removed  from  the  body  of  a  man  forty  years 
of  &ge,  a  waiter,  who  was  admitted  under  the  care  of  Dr.  Stone,  on 
May  7th,  1877,  in  a  comatose  state  from  apoplexy,  and  died  in  two 
or  three  hours.  The  examination  was  made  twenty-four  hours  after 
death. 

Head. — The  calvaria  and  dura  mater  natural ;  lon'gitudinal  sinus 
filled  with  dark  fiuid  blood ;  convolutions  of  left  hemisphere  flat- 
tened. Slight  subarachnoid  effusion  of  blood  most  noticeable  over 
anterior  part  of  right  hemisphere,  a  very  small  quantity  of  blood 
at  base,  and  a  little  over  centre  of  cerebellum.  Both  lateral  ven- 
tricles filled  with  fluid  blood,  most  marked  in  left ;  blood  along  velum 
interpositum.  A  very  large  mass  of  clot  occupying  the  position  of 
lenticular  nucleus  of  corpus  striatum,  extending  forwards  also  as  far 
as  the  tip  of  anterior  comu  of  left  lateral  ventricle,  into  which  it 
had  burst.  On  tracing  it  backwards  the  blood  was  found  to  plough 
up  the  centrum  ovale  majus  in  a  continuous  track  to  the  surface, 
which  it  reached  at  a  point  three  quarters  of  an  inch  behind  the 
fissure  of  Bolando,  and  at  this  point  a  small  aneurysm,  the  size  of  a 
pea,  was  discovered.  The  vessels  at  the  base  of  the  brain  were  quite 
healthy,  and  free  from  atheroma  or  obvious  dilatation.  On  following 
the  superficial  branches  of  the  left  middle  cerebral  artery,  the  aneu- 
rysm was  found  to  be  seated  upon  one  of  them'  (Woodcut  4,  Case 
8).  It  was  of  the  size  of  a  pea,  completely  embedded  in  the  brain 
substance,  and  surrounded  by  some  old  inflammatory  thickening  of 
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the  pia  mater.  Its  walls  were  thick,  and  there  appeared  to  have 
been  some  slight  haemorrhage  around  it  of  older  date.  It  had  rup- 
tured by  a  small  opening  on  the  inner  surface,  and  the  blood,  poured 
out  in  the  direction  of  least  resistance,  had  ploughed  up  the  brain 
in  a  way  almost  like  the  track  of  a  bullet. 

The  heart  weighed  13  oz.,  but  appeared  only  very  slightly  en- 
larged ;  yalves  healthy ;  no  hypertrophy  of  left  yentricle  ;  muscular 
tissue  under  the  microscope  markedly  fatty.  Extreme  atheroma  of 
aorta,  both  of  the  arch  and  of  the  thoracic  descending  portion  (large 
calcareous  plates,  and  many  semi- transparent,  gelatinous  patches), 
some  patches  of  atheroma  also  in  abdominal  aorta  and  iliac  arteries. 
Just  outside  the  pericardium,  a  sacculated  aneurysm,  the  size  of  the 
tip  of  one's  thumb,  was  seen ;  the  walls  of  this  sac  were  thick,  and  it 
contained  a  layer  of  decolorized  clot.  One  or  two  other  patches 
showed  commencing  pouching. 

Kidneys  weighed  12  oz.,  both  somewhat  large,  capsule  thickened 
and  laminated,  surface,  however,  not  granular ;  tissue  firm,  somewhat 
greasy ;  no  cysts  in  cortex.  The  only  marked  morbid  appearance 
consisted  in  an  extreme  patency  of  the  small  arteries,  which  stood 
out  as  rings  on  the  sectional  surface.  Their  walls  were  not  very 
obviously  thickened,  but  appeared  very  translucent.  No  very 
obvious  atheroma,  even  of  larger  arteriesi  but  they  also  stand  very 
widely  open,  and  appear  rigid.  The  liver  showed  marked  puckered 
thickening  of  the  capsule,  but  in  other  respects  appeared  natural. 
The  other  viscera  presented  nothing  noteworthy. 

Case  4. — Miliary  aneurt/ams  in  corpora  atriata. — The  specimen  was 
&om  the  body  of  a  man,  sdt.  40,  a  plumber,  who  died  of  oedema  of  the 
lungs  associated  with  granular  contracted  kidneys^  and  who  had  had 
slight  lefb  hemiplegia.  Towards  the  outer  and  lower  part  of  the 
nucleus  lenticularis  of  the  right  corpus  striatum,  extending  along  its 
whole  length,  was  an  old  hemorrhagic  focus,  with  very  marked 
remains  of  blood  pigment.  In  the  centre  of  the  left  lenticular  nucleus 
the  small  aneurysm  shown  was  found  (Woodcut  4,  Case  4)  ;  it  was 
the  size  of  a  small  mustard  seed,  round,  and  on  the  course  of  a  small 
artery.  There  was  no  trace  of  hsemorrhage  around  it.  The  brain  in 
other  respects  was  natural.  It  is  needless  to  detail  the  condition  of 
the  remaining  organs.  The  interest  of  the  case  lies  in  the  coexis- 
tence of  a  miliary  aneurysm  in  one  corpus  striatum,  with  an  old 
hsBmorrhage  in  the  symmetrically  corresponding  position  on  the 
other  side. 
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In  Casefl  3  and  4  there  was  no  atheroma  of  the  cerebral  arteries. 
The  microscopic  examination  of  the  renal  vessels  in  Case  3,  showed 
merely  marked  thickening  of  the  middle  and  outer  coats,  but  no 
atheroma.  In  fact,  the  condition  of  the  vessels  which  tends  to  the 
production  of  these  small  aneurysms  appears  to  be  quite  different 
from  atheroma.  Indeed,  microscopic  examination  shows  little  be- 
yond thickening  of  the  middle  coat. 

Aneurtfim  of  the  brachial  artery  at  its  dimtion ;  mature .  aortic 
valwlar  disease :  acute  pleuro-pneumonia. — C.  M — ,  »t.  38,  was 
admitted  under  the  care  of  Dr.  Murchison,  on  January  22nd,  1875^ 
Buffering  from  aortic  regurgitation. 

On  February  9th  he  was  seized  with  severe  pain  in  the  left  arm, 
near  the  bend  of  the  elbow,  followed  by  rapid  swelling  of  the  arm 
and  discoloration.  Mr.  MacEellar,  then  resident  assistant-surgeon, 
was  caUed,  and  came  to  the  conclusion  that  the  symptoms  were  due 
to  rupture  of  an  aneurysm ;  he  therefore  ligatured  the  brachial 
artery  in  the  middle  of  the  arm,  and  the  swelling  ceased  to  increase. 
The  patient  went  on  well  for  two  days,  when  pleuro-pneumonia  set 
in,  of  which  he  died  on  February  14th. 

Post-mortem  examination. — Body  of  muscular  man;  well  deve- 
loped ;  skin  generally  of  rather  yellow  colour  ;  no  anasarca. 

Pleura, — Bight  contains  one  pint  of  slightly  turbid  fluid ;  recent 
inflammatory  lymph  covering  the  lower  lobe  of  the  lung  only  in  a 
thin  layer ;  left  normal. 

Lunffs. — ^Bight  3  lb.  H  oz. ;  left,  1  lb.  3i  oz.  Left  emphyse- 
matous, otherwise  normal.  Bight :  lower  and  middle  lobes  fully 
expanded,  completely  solid ;  on  section  is  in  a  state  of  typical  grey 
hepatization,  passing  in  the  upper  part  of  the  lower  lobe  into  break- 
ing down  of  the  lung  tissue.  At  one  or  two  points  near  the  root  of 
the  lung  the  inflammation  was  less  advanced,  only  reaching  the  state 
of  red  hepatization.  The  consolidation  was  quite  uniform,  and 
there  was  nothing  to  indicate  any  difference  from  ordinary  pleuro- 
pneumonia. The  upper  lobe  emphysematous,  tissue  very  pale,  blood- 
less, and  dry  throughout. 

Heart. — Weighed  17^  oz.,  large ;  somewhat  displaced  to  the  left, 
and  occupying  a  large  area.  All  the  cavities  dilated,  and  containing 
a  good  deal  of  normally  ooagulated  blood.  The  aortic  valves  when 
tested  in  the  usual  way  appear  to  close  completely,  no  water  pass- 
ing through  when  poured  from  above.  Looking  from  above  a  con- 
siderable deformity  is  at  once  observed,  two  of  the  semilunar  flaps 
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not  moving  at  all,  and  apparently  finnly  adherent  to  each  other.  A 
stream  of  water  passed  through  the  yentricle  escapes  with  difficulty 
through  the  orifice,  passing  only  along  one  side  of  it,  and  only  very 
incompletely  filling  the  aorta.  On  opening  the  aorta,  the  two  pos- 
terior flaps  were  found  to  be  considerably  thickened  and  swollen,  with 
vegetations  along  their  adjacent  borders,  which  were  firmly  united  to 
each  other ;  and  from  the  adherent  corpora  araniii  a  firm  decolor- 
ised clot,  about  i  an  inch  long,  and  -j^th  wide,  hung  down  into  the 
cavity  of  the  ventricle.  There  were  a  few  small  vegetations  on  the 
wall  of  the  aorta,  immediately  above  the  adherent  valveB,mo8tly  about 
the  size  of  a  mustard  seed,  and  some  also  surrounding  the  orifice  of 
the  right  coronary  artery.  Sinuses  of  Valsalva  much  dilated ;  an- 
terior segment  healthy.  Mitral  yalve  closes  well ;  flaps  somewhat 
opaque  and  thickened.  On  the  anterior  flap,  at  about  its  centre,  was 
an  aneurysm,  the  orifice  of  which  looked  towards  the  aorta,  nearly 
circular,  measuring  about  |  of  an  inch  in  diameter;  the  margin 
was  somewhat  irregular,  and  surrounded  by  small  vegetations.  The 
sac  projected  upwards  and  inwards  on  the  auricular  surface  of  the 
valve  for  about  ^  an  inch,  and  was  of  about  the  same  width.  The 
cavity  was  filled  with  coagula ;  chiefly  soft  post-mortem  clot,  but  a 
small  piece  firmer  and  decolorized.  Wall  of  left  ventricle 
thick,  substance  rather  pale ;  cavity  somewhat  but  not  exces- 
sively dilated.  Left  auricle  dilated*  and  wall  a  good  deal  thick- 
ened ;  endocardium  opaque ;  cavities  of  right  «ide  somewhat 
dilated.  Aorta  slightly  atheromatous  at  points,  especially  at  bifur- 
cation, and  also  iliac  vessels. 

Liver, — Apparently  normal ;  substance  somewhat  firm.  Weight 
5  lb.  6  oz. 

Spleen, — Weight  15^  oz.,  very  large;  Malpighian  corpuscles 
prominent. 

KidneyB,^^l%  oz.,  large ;  capsule  not  adherent ;  cortex  somewhat 
vascular  with  opaque  white  clots  on  the  surface ;  and  on  section  an 
irregular  mottling,  resembling  that  seen  in  cloudy  swelling  of  the 
epithelium. 

Intestines, — Normal. 

J9ram.— 53i  oz.,  somewhat  OBdematous  and  pale,  otherwise 
normal.  Vessels  at  base  only  very  slightly  thickened  and  rigid  at 
one  or  two  points  ;  no  atheroma. 

Left  arm,  Sfc, — A  longitudinal  incision  over  middle  third  of  left 
brachial  artery ;  wound  partly  closed  ;  edges  with  slight  granula- 


O&GAKS  OF  ouloulahok.  99 

tion ;  ligature  still  firmly  adherent.  On  opening  the  wound,  a  good 
deal  of  ichorous  fluid  exuded,  and  just  beyond  the  lower  end  of  the 
wound  was  a  small  collection  of  healthy-looking  pus  extending 
downwards  outside  the  sheath  of  the  vessels  for  about  an  inch. 
There  was  considerable  inflammatory  thickening  around  the  wound 
and  extending  along  the  sheath  of  the  artery,  which  was  firmly 
adherent  to  the  vessel .  The  veins  of  the  arm  appeared  perfectly 
normal. 

In  removing  the  skin  from  the  forearm,  which  was  much  swollen, 
a  considerable  quantity  of  watery  fluid  escaped  from  the  subcuta- 
neous areolar  tissue.  On  cutting  through  the  superficial  fascia, 
fluid  blood  was  found  lying  beneath  it,  especially  in  the  centre  of 
the  anterior  aspect,  extending  nearly  to  the  wrist.  Some  blood  also 
extended  upwards  along  the  sheath  of  the  brachial  artery  two  inches 
above  the  elbow.  In  the  lozenge-shaped  space  in  front  of  the  elbow 
was  a  mass  of  semi-coagulated  blood,  completely  filling  it  and 
extending  also  beneath  the  muscles,  which  were  expanded  over  it  so 
as  to  form  a  sort  of  sheath  ;  they  were  also  much  infiltrated  with 
blood.  The  median  vein  and  its  divisions  lay  over  the  mass,  but 
were  quite  unconnected  with  it.  The  ulnar  and  radial  arteries  were 
traced  upwards  from  the  wrist,  and  appeared  quite  healthy  as  far  as 
their  origin.  The  mass  of  blood  and  the  structures  lying  in  front  of 
them  were  also  removed,  together  with  the  brachial  artery,  for  further 
examination. 

Looking  at  the  vessels  from  behind  they  appear  quite  healthy  and 
there  is  no  sign  of  dilatation.  The  radial  artery  is  somewhat  dis- 
placed outwards  by  the  mass  of  blood,  which  lies  partly  between  it 
and  the  ulnar.  On  looking  carefully  at  the  point  of  bifiurcation  of 
the  brachial,  the  coat  of  the  vessel  appears  thin. 

The  brachial  was  then  opened  by  a  longitudinal  incision  on  the 
posterior  aspect  as  far  as  its  division,  and  the  incision  continued 
into  the  ulnar.  It  was  then  seen  that  an  orifice  existed  just  at  the 
point  of  division,  due  to  rupture  of  the  vessel.  The  opening  was 
about  i  an  inch  in  length,  somewhat  crescentic  in  shape,  extending 
further  along  the  ulnar  than  the  radial,  its  upper  margin  crescentic 
and  rounded.  At  each  end  of  the  opening  was  a  thinning  of  the 
wall  of  the  vessel  beyond  the  point  of  actual  rapture,  the  inner 
coat  alone  remaining,  looking,  in  fact,  as  if  the  outer  and  middle 
coats  bad  been  split  beyond  the  inner.  The  orifice  was  situated 
more  towards  the  anterior  than  the  posterior  aspect  of  the  vessel. 
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Further  examiDation  showed  an  undoubted  aneurysmal  sac  which 
had  ruptured. 

Although  it  may  be  questioned  whether  this  wa«  not  a  case  of 
simple  rupture  of  the  vessel  from  oTcrstrain,  the  position  at  the 
point  of  division  and  the  presence  of  a  clot  attached  to  the  aortic 
valve  render  it  probable  that  embolism  was  the  cause  of  the  weak- 
ening which  gave  rise  to  the  aneurysmal  sac.  There  was  no  disease 
of  the  vessels  elsewhere,  nor  was  there  hypertrophy  of  the  heart, 
and  the  narrowing  of  the  aortic  orifice  prevented  any  greatly  in- 
creased tension  in  the  vessels. 

The  case  may  be  advantageously  compared  with  the  two  first  cases 
of  cerebral  aneurysm  just  related.  The  theory  of  embolic  origin  of 
some  cerebral  aneurysms,  first  suggested  by  Dr.  Church,  is  now  gene- 
rally accepted,  but  the  doctrine  is  not  often  extended  to  aneurysms 
elsewhere.  My  own  belief  is  that  this  cause  is  much  more  frequent 
than  is  generally  supposed,  especially  in  the  case  of  popliteal 
aneurysms.  Instances  have  fallen  under  my  own  observation  in 
which  the  coexistence  of  an  aneurism  of  the  arch  of  the  aorta  and 
of*  a  popliteal  artery  has  led  to  the  belief  in  an  '*  aneurysmal  dia> 
thesis,"  but  in  which  the  condkion  of  the  other  vessels  has  not 
borne  out  this  view,  and  the  origin  of  the  popliteal  aneurysm 
would  have  been  equally  well  explained  by  the  detachment  of  a 
piece  of  softened  clot  from  the  sac  of  the  aortic  aneurysm.  In  one 
case  there  was  merely  a  patch  of  atheroma  on  the  aorta,  to  which  a 
polypoid  thrombus  adhered  which  was  partially  softened  and  ulcer- 
ated. Again,  embolism  of  the  popliteal  artery  is  not  extremely 
rare  in  such  cases.  These  observations  may,  at  least  serve  to  direct 
attention  to  a  possible  source  of  aneurysm  in  the  peripheral  arteries. 

January  l^th^  1878. 
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16.  Thrombosis  of  the  superior  mesenteric  artery,  with  plugging 
of  the  left  femoral,  external  and  common  iliac  arteries  ;  gan* 
grene  of  the  leg ;  severe  ulceration  of  the  intestines. 


By  H.  G.  HowsE,  M.S. 

MABT  J — ,  set.  48,  married,  was  admitted  into  Guy's  Hoapital 
under  my  care,  on  January  16th,  1878. 

Up  to  eight  months  ago  she  says  she  was  in  perfect  health,  with 
the  exception  of  occasional  '*  bilious  attacks."  At  this  time  she 
had  a  more  than  ordinarily  severe  attack,  with  great  pain  in  the  right 
hypochondrium  and  severe  vomiting.  After  some  days  she  got  better 
and  remained  so  for  three  or  four  months,  when  she  had  a  return 
of  the  symptoms,  for  which  she  attended  as  an  out-patient  at  Guy*s 
Hospital,  under  Dr.  Taylor.  Her  abdominal  symptoms  improved 
at  the  end  of  about  three  weeks,  but  now  her  left  foot  became 
numb.  This  was  about  one  month  before  admission,  as  far  as  can 
be  gathered  from  the  rather  confused  account  she  gives  of  herself. 
She  continued  to  get  about  until  about  eight  days  ago,  when  the  back 
of  the  foot  became  black,  and  she  was  obliged  to  lie  up.  Further 
inquiry  from  some  friends  elicits  that  she  has  lived  a  very  dissipated 
life,  that  of  late  her  principal  trouble  has  been  very  profuse 
diarrhoea,  that  she  has  never  vomited  blood,  but  that  she  has  at 
times  passed  black  coffee-ground  stools.  At  the  time  she  attended 
under'  Dr.  Taylor,  examination  failed  to  detect  any  organic  lesion 
accounting  for  her  symptoms. 

On  admission, — The  left  foot  is  gangrenous  to  about  the  middle, 
the  toes  shrunken  and  withered.  No  pulsation  can  be  detected  in 
the  left  femoral  artery,  which  is  felt  as  a  rounded,  hard  cord,  running 
from  Poupart's  ligament  down  the  thigh.  She  is  excessively  emaci- 
ated ;  all  the  skin  of  a  yellowish  tint,  but  without  absolute  jaundice  ; 
tongue  dry  and  cracked ;  gums  sore  and  bleeding,  at  points  ulcer- 
ated ;  breath  of  a  disagreeable  sweetish  odour.  She  is  deaf  and 
also  purblind ;  says  that  she  has  suffered  in  this  way  for  the  last 
eighteen  years,  but  that  of  late  it  has  much  increased.   Suffers  from 
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great  thirst ;  can  onl j  swallow  jellj  or  fluids,  but  craves  for  stimu- 
lants. The  hepatic  dulness,  though  rather  lower  than  usual  below 
the  thorax,  is  normal  in  extent.  The  abdomen  is  very  tender  to  the 
touchy  rather  distended,  and  the  peristaltic  moyement  of  the  intestine 
can  be  yexf  distinctly  seen  through  the  thin  abdominal  parietes. 
There  is  much  pain  in  the  left  limb. 

During  the  following  fortnight  the  gangrene  slowly  spread  so  as 
to  inyolve  the  whole  foot,  though  the  whole  limb  was  kept  well 
wrapped  in  cotton  wool,  so  as  to  maintain  its  temperature  as  far  as 
possible.  The  principal  feature  about  the  case  was  the  profuse 
diarrhoBa,  which  continued  in  spite  of  all  remedies.  There  was  com- 
paratively little  vomiting.  The  pulse  was  uniformly  higher  than 
natural,  and  a  chart  of  her  temperature  taken  for  sixteen  days  after 
her  admission  shows  that  the  body -heat  varied  from  99^  to  102°,  the 
average  being  about  1006°.  The  urine,  which  was  only  collected 
with  difficulty  on  account  of  the  profuse  diarrhoea,  was  scanty,  of 
high  specific  gravity,  deposited  a  mucous  cloud,  but  contained  no 
albumen  nor  sugar.  After  a  medical  examination.  Dr.  Goodhart 
reported  that  the  chest  wm  resonant,  even  drummy,  all  over,  but 
that  there  was  bronchial  breathing  and  bronchophony  at  the  right 
apex.  Heart  sounds  normal.  And  further,  that  examination  of  the 
abdomen  pointed  to  no  very  definite  lesion  of  the  viscera,  except 
probably  considerable  ulceration  about  the  intestine. 

On  the  29th  she  was  in  much  the  same  state  of  bodily  health,  but 
the  gangrene  was  now  spreading  up  the  leg  in  the  moist  form.  As 
it  seemed  doubtful  whether  the  f  cetid  gangrenous  material  was  not 
really  the  cause  of  its  spread,  by  poisoning  the  neighbouring 
healthy  tissue,  I  decided  to  amputate  the  limb  just  above  the  knee, 
and  see  whether  its  progress  could  be  checked  in  that  way. 

Chloroform  was  accordingly  administered,  and  the  limb  am- 
putated in  the  lower  third  of  the  thigh.  This  part  had  so  much 
wasted  that  the  amount  of  tissue  cut  through  was  comparatively 
small.  She  took  very  little  of  the  ansBsthetic,  and  scarcely  seemed 
to  suffer  from  the  shock  of  the  operation  at  all.  There  was  literally 
no  bleeding — the  femoral  artery  being  perfectly  plugged. 

Eor  two  or  three  days  after  the  operation  she  seemed  better, 
expressed  herself  as  being  glad  of  being  rid  so  easily  of  the  stinking 
limb,  and  appeared  altogether  more  cheerful.  But  soon  there  was  a 
relapse,  the  diarrhoea  returned,  and  without  any  very  definite 
symptoms,  except  that  the  stump  showed  no  signs  of  any  healthy 
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action,  she  gradually  got  weaker,  and  sank  and  died  in  the  after- 
noon  of  February  4th. 

Seetio  eadaveriSftwenty'^ye  hours  after  death,  by  Dr.  Goodhart. 
JBrain,  Ac,  healthy. 

Okest. — ^Bather  extreme  dilatation  of  bronchial  tubes  in  both 
lungs,  but  more  marked  on  the  right  side,  and  eztensive  broncho- 
pneumonia in  the  lower  lobe  of  the  right  side.  On  both  sides  the 
tubes  contained  a  considerable  quantity  of  pus  in  some  parts,  but 
mostly  towards  the  bases.  Trachea  and  larynx  healthy.  Heart 
(7  oz.)  and  pericardium  healthy. 

Left  lower  extremity  presented  a  thigh  stump.  The  flaps  appeared 
healthy,  but  there  was  no  adhesion  between  them.  The  femoral 
arteries  were  very  good  vessels,  but  the  left  femoral  was  plugged  from 
the  stump  upward  to  the  commencement  of  the  common  iliac  at  the 
bifurcation  of  the  aorta.  The  clot  extended  along  the  aorta  on  its 
posterior  wall  for  about  one  and  a  half  inches,  closely  adherent  to  the 
vessel,  and  with  a  smooth  surface  towards  the  blood  current.  The 
right  common  iliac  was  healthy.  The  aorta  from  the  clot  upwards 
was  quite  healthy,  but  round  the  orifice  of  the  superior  mesenteric 
artery  was  another  laminated  clot  of  some  thickness,  laid 
down  over  the  mouth  of  the  vessel,  extending  down  it  for  some 
distance^  blocking  it  completely,  and  projecting  into  the  aorta  to  a 
considerable  extent.  The  branches  of  the  oosliac  axis  were  quite  free. 
The  left  common  iliac  vein  and  commencement  of  the  vena  cava 
were  also  plugged  by  an  antd'fnortem  clot,  but  this  was  not  adherent, 
save  at  one  spot  in  the  common  iliac,  and  from  its  colour  and 
freedom  from  softening  was  probably  of  only  a  few  days'  date. 

Stomach  much  dilated  and  occupying  the  whole  of  the  cavity  of 
the  abdomen  in  front,  the  transverse  colon  being  pushed  down 
below  it  to  the  pubic  and  inguinal  regions.  It  was  quite  flaccid  and 
almost  empty.  Behind  it  were  the  rather  contracted  intestinal 
coils,  and  on  the  left  side  was  a  localised  facal  abscess,  with  a  com- 
munication between  the  descending  colon  and  the  small  intestine. 
On  the  right  side  was  another  communication  between  the  small 
intestine  and  the  ascending  colon ;  the  part  of  the  small  intestine 
here  affected  was  that  part  of  the  jejunum  which  lies  in  front  of  the 
duodenum.  There  were  in  addition  various  adhesions  between  many 
of  the  coils  of  the  intestine,  which  made  it  dif&cult  to  separate  them. 
On  opening  the  descending  colon,  many  small,  circular,  pigmented 
ulcers  were  found  in  its  interior.    Judging  from  their  pigmented 
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appearance  and  the  absence  of  any  active  condition  of  inflammation, 
they  appeared  to  be  of  old  date.  The  edges  of  tbe  intestinal  fistula 
(mentioned  before)  had  also  a  smoothness  of  outline  and  absenoe  of 
any  active  ulceration,  which  appeared  to  betoken  some  standing. 
Just  below  the  cs&cum  were  extensive  longitudinal  ulcerations,  with 
irregular,  yet  sharply  defined  and  dentate  edges,  extending  quite 
through  the  mucous  and  into  the  vascular  coat  of  the  bowel.  Some 
of  the  ulcers  were  very  vascular,  more  especially  in  their  surrounding 
mucous  membrane.  Throughout  the  small  intestines  a  similar  state 
of  things  was  found.  The  ulcers  were  not  evenly  distributed 
throughout,  but  in  large  patches.  The  mucous  surface  was  in- 
tensely congested,  ecchymosed,  and  thickened.  The  ulcers  were 
sloughy-looking,  irregular ;  some  circular,  with  slightly  thickened 
edges,  others  longitudinal,  with  less  defined  borders,  and  others 
again  gave  evidence  of  ulceration,  more  by  superficial  granular- 
looking  erosion,  than  by  any  definite  marginate  patch  marked  off 
from  the  rest  of  the  mucous  membrane.  Peyer*8  patches  and  the 
solitary  glands  were  healthy.  Mucous  membrane  of  the  stomach 
quite  healthy.    There  was  no  lardaceous  disease. 

Liver  (42  oz.),  gall-bladder,  pancreas,  spleen  (4  oz.),  and  supra- 
renal  capsules  all  healthy. 

Kidneys  (8  oz.),  pale  but  healthy.     Benal  arteries  healthy. 

Organs  of  generation, — There  were  a  few  adhesions  between  the 
ovary,  fallopian  tubes,  and  uterus,  and  some  of  the  adjoining  coils  of 
small  intestine.     Otherwise  they  appeared  healthy. 

Joints  healthy.    No  sign  anywhere  of  septicemia. 

Bemarks, — ^The  pathological  explanation  of  this  case  is  very 
difficult.  The  following  seems  to  commend  itself  most  strongly  to 
my  mind  as  being  best  in  accord  with  the  facts  of  the  case. 

In  the  condition  of  the  intestines  there  is  evidence  of  old  mis- 
chief in  the  pigmented  ulceration,  and  smooth-edged  fa&cal  fistula. 
Probably  from  this  condition,  as  a  starting-point,  the  minute 
arteries  supplying  the  part  became  obstructed,  and  the  obstruction, 
by**  tailing-off""  of  the  clot,  gradually  extended  up  to  the  point  of 
junction  between  the  superior  mesenteric  artery  and  the  aorta.  The 
mode  in  which  the  branches  come  off  from  the  superior  mesenteric 
artery  would  favour  this  mode  of  clot-production.  In  support  of  it 
may  be  mentioned  the  fact  that  when  the  branches  of  this  artery 
were  dissected,  many  were  found  patent,  while  others  were  found 
quite  obstructed  as  far  as  they  were  traced. 


ORGANS   OF   CIRCULATION.  105 

Though  these  obstructed  arteries  were  not  absolutely  traced 
out  down  to  the  spots  of  old  mischief  (which  it  was  impossible  to 
do  on  account  of  the  adhesions  between  the  intestinal  coils),  yet  it 
is  almost  certain  that  these  arteries  were  the  ones  corresponding 
to  those  patches.  When  the  clot  reached  the  aorta  and  began  to 
project  into  it,  a  small  piece  may  not  improbably  have  been  swept 
off  and  carried  in  the  blood  stream  down  .the  left  iliac.  Most 
probably  the  first  clot  thus  detached  was  not  sufficient  to  perfectly 
plug  the  artery,  and  hence  the  history  given  to  us  of  numbness  in 
the  foot,  but  no  gangrene  appearing  till  three  weeks  later,  when  a 
second  clot  most  probably  completed  the  obstruction.  The  artery 
then  filled  up  with  coagulum,  just  like  a  vessel  does  after  a  ligature 
has  been  applied  to  it.  It  is  probable,  too,  that  the  superior  mesen- 
teric did  not  become  perfectly  obstructed  until  a  comparatively  short 
period  before  death,  the  circulation  in  the  small  intestines,  &c,  being 
thus  maintained  in  a  feeble  and  irregular  condition,  partly  by  a  small 
stream  of  blood  flowing  through  it,  and  partly  by  the  freedom  of 
communication  between  it  and  the  contiguous  arteries.  The  acute 
congestion  and  ulceration  about  the  small  intestine  and  commence- 
ment of  the  large  would,  according  to  this  view,  be  due  to  the 
gradual  interruption  in  the  blood  supply. 

Another  suggested  explanation  of  the  case  was  that  the  clotting 
began  in  the  femorals,  and  that  a  portion  of  the  clot  got  detached 
from  this,  and  whirled  round  by  a  kind  of  churning  movement  in 
the  aorta  above  the  obstructed  common  iliac,  until  it  was  carried 
up  and  lodged  in  the  mouth  of  the  superior  mesenteric  artery. 
Apart,  however,  from  the  difficulty  of  seeing  why  it  should  pass  the 
renal  arteries  and  be  lodged  in  the  superior  mesenteric,  this  view 
does  not  afford  any  explanation  of  the  complete  obstruction  of  some 
of  the  branches  of  the  superior  mesenteric  artery,  and  the  patency 
of  others.  Moreover,  such  a  clot  would  most  probably  have  been 
carried  down  the  opposite  common  iliac.  Altogether,  the  facts  seem 
very  strongly  to  point  to  the  first  hypothesis  suggested. 

February  5th,  1878. 
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17.  Aneurysm  of  the  anterior  communicating  cerebral  artery. 

By  J.  WiCEHAH  Legg,  M.D. 

GEORGE  D — t  20  years  of  age,  was  brought  into  St  Bartholomew'B 
Hospital  on  April  2nd,  1877,  at  8  o'clock  in  the  evening.  His 
friends  gave  the  follovring  account  of  him : — He  had  had  very  little 
to  eat  for  the  last  eleyen  weeks,  but  just  before  he  was  seized  with 
the  present  attack  he  had  had  a  fiill  meal  of  new  bread,  periwinkles, 
and  tea;  he  became  very  merry,  dancing  and  singing;  but  after 
this,  while  sitting  at  table,  he  fell  with  his  head  forwards  on  to 
the  table,  and  irom  that  time  to  his  death  remained  unconscious. 
He  had  not  been  drinking  and  was  not  subject  to  fits. 

When  first  seen  he  was  lying  on  a  stretcher,  with  laboured  breath- 
ing and  noisy  expiration.  Face  livid  but  pale.  Pupils, slightly 
dilated,  insensible  to  light,  cornea  sensible  to  touch.  Both  arms 
and  hands  showed  clonic  convulsions,  the  fingers  alternately  opening 
and  closing.  Convulsions  of  the  same  kind  were  noticed  in  a  less 
degree  in  the  lower  extremities.  Pulse  112,  irregular,  temperature 
101*6''  Pahr.y  Bespiration  84. 

Admitted  into  a  ward  under  the  care  of  Dr.  Southey,  he  passed 
urine  and  stools  in  bed.  The  spasms  soon  ceased,  and  he  lay 
motionless  and  unconscious  on  the  bed.  He  died  next  day  at  six 
in  the  morning. 

For  these  clinical  notes  I  am  indebted  to  Mr.  Darbishire. 
lamination  twenty^nine  hours  after  death. — Body  well-nourished 
and  muscular.  The  calvaria  is  quite  natural  and  no  fracture  of  the 
skull  can  be  made  out.  The  sinuses  are  quite  natural.  The  men- 
inges are  filled  with  blood.  The  dura  mater  is  quite  smooth  on  inner 
surface  and  free  from  exudation  and  false  membranes.  The  hiemorr- 
hage  is  most  abundant  at  the  base  of  the  brain  over  the  medulla  and 
pons,  around  the  circle  of  Willis  and  the  Sylvian  fissure.  To  dis- 
cover the  source  of  the  haemorrhage,  water  was  thrown  into  the 
carotid ;  its  first  effect  was  to  distend  a  small  polypous-looking  body 
attached  to  the  anterior  communicating  artery,  but  the  water  did 
not  flow  out  of  the  body.  A  further  examination  confirmed  the 
suspicion  that  the  body  was  an  aneiirysm  of  the  anterior  commu- 
nicating.    It  is  rough  like  a  mulberry,  and  about  the  size  of  a 
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hempseed.  No  other  disease  of  the  vesBels  of  the  brain  was  found ; 
and  no  source  of  the  bleeding  could  with  certainty  be  made  out,  as 
it  could  not  be  determined  if  the  rupture  near  the  crura  from  which 
water  escaped  were  ante-  or  post-mortem. 

The  thymus  gland  was  persistent.  The  oesophagus  had  become 
digested  post-mortem,  and  the  contents  of  the  stomach  were  found  in 
the  pleura.  The  heart  quite  natural ;  no  endocarditis  or  old  clots. 
The  rest  of  the  organs  quite  natural ;  the  kidneys  on  surface  slightly 
granular,  but  the  structure  of  the  cortex  was  quite  natural.  The 
aorta  was  slightly  atheromatous. 

Aneurysm  of  the  anterior  communicating  artery  is  somewhat  rare. 
Lebert,  ten  years  ago,  could  find  only  six  cases  published.^  Since 
that  time  four  others  have  been  noted.  One  by  Dr.  Gf^ee,*  another 
by  Dr.  Greenfield,^  and  a  third  by  Dr.  J.  A.  Ormerod  and  myself  ;^ 
but  in  all  these  the  aneurysm  was  raptured  and  had  caused  a  fatal 
meningeal  hadmorrhage.  Dr.  McDowall  has,  however,  published  a 
case  in  which  the  aneurysm  did  not  burst,  nor  did  the  patient  die  of 
hsBmorrhage ;  the  patient  was  a  lunatic.^  In  the  present  case  the 
source  of  haemorrhage  was  most  probably  a  ruptured  aneurysm  which 
was  undiscovered.  October  IQth,  1877. 


18.  ^  case  of  thrombosis  of  the  venaportiB,  leading  to  cirrhosis 
of  the  liver  i  after  thrombosis  of  the  vena  cava:  toith  secondary 
acute  nephritis  and  acute  abscess  in  the  right  lumbar  region. 

By  Samuel  West,  M.B. 

THE  following  is  in  brief  a  resum^  of  the  clinical  facts  of  the  case : — 
A  young  woman,  previously  quite  healthy,  was  suddenly  without 
any  known  cause  attacked  with  pain  and  swelling  of  both  her  legs, 

>  Lebert,  <  Berlin.  Klin.  Woohenacrift,'  1866,  p.  846. 

•  Gee,  'St.  Bartholomew's  Hospital  Reports,'  1871,  vol.  vii,  p.  147. 
'  Greenfield,  <  Trans,  of  this  Society,'  1876,  vol.  xxvii,  p.  2. 

*  Wickham  Legg  and  Ormerod, '  St.  Bartholomew's  Hosp.  Reports,'  1876,  vol. 
xii.  p.  289. 

»  McDowall, '  Lancet,'  1875,  vol.  ii,  p.  202. 


108  OR(UKS   OF   CIRCULATION. 

evidently  thrombotic  in  nature.  After  lasting  a  few  days  a  gradual 
improvement  took  place  until,  fourteen  days  after  her  first  attack, 
she  was  seized  again  with  similar  symptoms  in  her  legs  but  of  a 
more  severe  character.  At  the  same  time  her  stomach  began  to 
swell,  and  three  days  later  she  had  suppression  of  urine  and  several 
shivering  fits.  On  the  twentieth  day  of  her  illness  she  was  admitted 
to  the  hospital  in  a  state  of  high  fever  (Temp.  lOd'4^ — 104*8°)  and 
great  distress.  The  diagnosis  was  made  of  thrombosis  of  the  lower 
part  of  the  vena  cava  inferior  with  acute  nephritis,  probably  secon- 
dary  to  the  thrombosis,  and  ascites.  Under  active  treatment,  with 
quinine  and  digitalis,  the  fever  abated,  and  the  signs  of  thrombosis 
of  the  lower  extremities  gradually  in  great  part  disappeared.  The 
nephritis,  however,  persisted,  and  the  ascites  gradually  increased,  and 
with  it  large  veins  developed  upon  the  abdomen.  It  was  now 
evident  that  thrombosis  had  also  occurred  in  the  portal  vein.  The 
patient's  condition,  however,  remained  fairly  good  till  the  twelfth 
day  after  admission,  when  the  signs  of  fever  returned  suddenly,  the 
ascites  developed  more  rapidly,  and  the  pain  which  up  to  this  time 
had  been  slight  in  the  right  lumbar  region,  became  extremely  acute. 
Eor  fourteen  days  more  there  was  but  little  change,  but  that  little 
was  for  the  worse,  when  suddenly  the  symptoms  became  so  urgent 
that  paracentesis  abdominis  was  performed.  Great  relief  followed 
the  operation  for  the  time ;  but  the  patient  gradually  sank,  and  two 
days  later  died  exhausted. 

The  view  of  the  case  taken  during  life  was  confirmed  by  post- 
mortem  examination,  and  I  take  this  opportunity  of  acknowledging 
the  courtesy  of  Dr.  Wickham  Legg  in  placing  the  results  of  this 
post-mortem  at  my  disposal. 

JPost-mortem  examination, — Body  fairly  nourished.  Abdomen 
much  swollen.  Considerable  swelling  of  right  thigh  and  leg,  less 
of  left.  Line®  albicantes  on  the  abdomen,  and  on  calf  of  right  leg, 
and  on  upper  part  of  both  thighs.  Slight  excoriations  on  inner 
side  of  thighs  and  on  genitals.  Slight  mucous  discharge  from 
vagina.  Hymen  intact,  and  having  an  opening  not  larger  than  a 
fourpenny  piece. 

Brain  and  its  membranes  normal.  Pharynx,  larynx,  and  trachea, 
normal.  Diaphragm  pressed  upwards  considerably  into  the  cavity 
of  the  thorax,  displacing  the  heart  upwards,  and  compressing  the 
lungs.  These  were,  with  exception  of  some  hypostatic  congestion 
at  both  bases,  healthy.     The  right  pleural  cavity  was  obliterated  by 
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adhedonB  between  its  two  surfaces.     The  left  contained  about  3 
oz.  of  clear  reddish  serum. 

The  abdomen  contained  a  large  quantity  of  clear,  straw-coloured 
serous  fluid,  but  there  were  no  traces  of  any  general  peritonitis, 
The  yeins  in  the  whole  peritoneum,  in  the  mesentery,  and  in  the 
omentum,  were  considerably  dilated,  and  in  some  of  those  of  the 
omentum  there  were  non-adherent  clots.  The  anastomoses  between 
the  branches  of  tbe  portal  rein  and  the  parietal  veins,  were  repre- 
sented by  dense  plexuses  of  distended  veins  on  each  side  of  the 
Bpine,  from  which  large  veins  ran  forward  and  upward  beneath  the 
parietal  peritoneum  to  join  the  dilated  superficial  vessels  which  were 
visible  beneath  the  skin  of  the  abdomen.  These  were  most  marked 
above  the  level  of  the  umbilicus.  A  large  vein  of  the  size  of  a 
goose-quill  ran  to  the  umbilicus  in  the  suspensory  ligament  of  the 
liver. 

On  spreading  out  the  mesentery  all  the  radicles  of  superior  mesen- 
teric vein  were  found  plugged  with  dense  non-adherent  but  partly  de* 
colorised  thrombi.  A  similar  thrombus  occluded  the  main  trunk  of 
this  vessel,  and  was  continued  into  the  trunk  of  the  portal  vein 
and  into  its  branches  in  the  liver  to  their  third  or  fourth  divisions. 
The  thrombus  in  the  liver,  in  the  portal  vein,  and  for  an  inch  or  so  in 
the  superior  mesenteric  vein  was  evidently  older.  It  was  completely 
decolourised,  slightly  granular  on  the  surface  and  showed  signs  of 
commencing  softening,  and  in  one  place  at  the  commencement  of  the 
portal  vein,  just  above  the  entrance  of  the  splenic  vein,  was  a  large 
irregular  patch  of  softening,  of  the  size  of  a  big  cherry,  containing 
a  creamy  fluid,  which,  under  the  microscope,  showed  abundant  rather 
granular  pus-like  cells.  Into  the  splenic  vein  the  thrombus  extended 
only  for  about  half  an  inch  ;  nowhere  was  it  adherent  nor  were  the 
walls  of  the  vein  thickened  or  altered.  The  liver  was  very  smal], 
left  lobe  only  4  inches  and  the  right  6  inches  in  the  antero-posterior 

diameter.    Surface  uneven ;  dotted  with  granules  about  the  size  of 

peas.     On  section  these  granules,  yellow  and  evidently  fatty,  were 

separated  from  each  other  by  a  broad  mesh  work  of  pale,  semi-trans- 

parent  dense  connective  tissue. 

Gall  bladder  distended  with  bile ;  ducts  patent.    Spleen  largc^. 

6  inches  long,  soft,  Malpighian  bodies  prominent.      Stomach  and 

pancreas  natural. 

The  coecum  was  found  to  be  adherent,  and  on  dissecting  it  away  a 

large  quantity  of  creamy  non-fetid  pus  escaped.    This  came  from  a 
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large  abscess  cavity  aboat  6  inches  long  occupying  the  whole  of  the 
right  iliac  and  lumbar  region  behind  the  peritoneum  and  behind  the 
kidney.  It  was  crossed  by  some  vessels  and  nerves,  and  its  walls 
were  irregular  and  eroded.  There  was  no  thickening  or  sign  of 
chronic  inflammation  in  them.  No  necrosed  or  bare  bone  could  be 
discovered,  and  the  vertebne  were  quite  healthy;  nor  was  any 
disease  found  in  the  spinal  canal  to  account  for  this  abscess.  Kidneys 
weighed  9^  ounces,  and  were  in  the  fatty  stage  of  acute  nephritiB, 
but  the  cortical  portions  were  not  very  much  increased  in  size.  The 
intestines,  large  and  small,  fairly  natural. 

The  whole  vena  cava  inferior  was  occupied  by  a  soft  red  posi- 
mortem  clot,  which  extended  into  the  right  auricle.  It  was  of  quite 
recent  formation  and  contained  no  nucleus  of  old  clot. 

In  the  left  common  iliac  vein,  just  before  its  junction  with  the 
right  to  form  the>ena  cava,  a  laminated,  decolorised,  dense  thrombus 
was  discovered,  of  the  size  of  a  sixpenny  piece,  not  adherent  to  the 
wall,  but  attached  by  a  pedicle  of  the  same  character,  which,  on 
dissection,  was  found  to  extend  down  a  small  vein  at  the  right  side 
of  the  sacrum,  and  to  terminate  just  where  a  varicose  pouch  as 
large  as  a  pea  was  situated.  This  pouch  was  empty  of  clot,  but  the 
whole  vein  was  completely  filled  by  a  dense  adherent  clot,  which  had 
apparently  undergone  some  canalization.  About  i  an  inch  firom 
this  pouch  a  small  patch  of  cheesy  substance  lay  in  the  peritoneum, 
but  no  direct  connection  between  it  and  the  pouch  was  traceable. 
Uterus  virgin  ;  ovaries  normal.  Heart  and  aorta  normal.  Supra- 
renal bodies  normal. 

A  microscopical  section  of  the  liver  showed  the  changes  usual 
in  a  well-marked  case  of  ordinary  portal  cirrhosis,  and  presented 
no  peculiarity  other  than  that  the  fibrous  tissue  contained  a  large 
number  of  small  round  cells.  The  case,  as  a  whole,  raises  several 
questions  of  considerable  interest  and  difficulty.  First,  what  was 
the  cause  of  the  thrombosis  P  and  in  what  relation  does  the  throm* 
bosis  of  the  vena  cava  inferior  stand  to  that  of  the  portal  vein? 
The  history  proves  that  the  thrombosis  of  the  portal  vein  was 
secondary  in  point  of  time  to  that  of  the  vena  cava.  The  thrombosis 
of  the  latter  vessel  was  determined  by  the  old  clot  in  the  left  com- 
mon iliac  vein ;  but  the  cause  of  the  original  thrombosis  in  the 
small  sacral  vein  is  still  obscure,  unless  it  be  connected  with  the 
caseous  patch  in  its  neighbourhood  ;  while  the  absence  of  any  chasge 
in  the  walls  of  the  veins,  and  of  any  other  known  cause  for  throm- 
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boBifl,  taken  with  the  deyelopment  of  an  independent  clot  in  the  portal 
vein,  makes  it  necessary  to  assume  some  more  general  cause,  of  the 
nature,  probably,  of  some  blood  change. 

Next ;  in  what  relation  does  the  nephritis,  and  the  abscess  in 
the  right  lumbar  region  stand  to  the  thrombosis  of  the  vena  cava  ? 
The  history  points  distinctly  to  the  deyelopment  of  urinary 
trouble  not  earlier  than  fourteen  days  after  the  commencement  of 
the  illness;  and  although  the  patient  stated  that  she  had  at 
first  some  slight  swelling  of  the  face  and  hands,  yet  this  very 
quickly  subsided,  it  never  recurred,  and  it  seems  difficult  to 
believe  that  an  ordinary  nephritis  of  so  acute  a  character  could 
run  its  course  without  marked  oedema  of  the  face  and  bands, 
especially  as  the  position  the  patient  occupied  in  bed  was  just 
that  to  favour  most  the  development  of  these  symptoms.  The  abscess 
also  in  the  right  lumbar  region  was  in  all  probability,  both  from 
the  pathological  evidence  and  from  the  history  of  the  case,  of  acute 
and  not  of  chronic  origin,  so  that  I  am  inclined  to  regard  both  the 
nephritis  and  the  abscess  as  secondary  to  the  thrombosis  of  the 
vena  cava,  and  produced  by  it. 

I  have  reserved  to  the  last  the  most  interesting  point  in  con- 
nection with  this  case,  viz.,  the  relation  of  the  cirrhosis  of  the  liver 
to  the  obstruction  of  the  portal  vein.  1  believe  that  the  cirrhosis 
was  secondary  to,  and  produced  by,  the  thrombosis  in  the  portal 
vein  ;  but  to  establish  this  it  is  necessary  first  to  prove  the  absence 
of  antecedent  cirrhosis  in  this  case,  and  secondly  to  show  that 
portal  obstruction  is  capable  of  producing  cirrhotic  change  in  the 
Hver.  Thrombosis  of  the  portal  vein  occurs  in  most  cases  in 
connection  with  previous  disease  of  the  liver,  and  is  usually  the  last 
link  in  a  long  chain  of  severe  and  rapidly  fatal  symptoms.  But  all 
evidence  of  previous  hepatic  disease  is  entirely  wanting  in  this 
case.  The  girl  was  young  and  healthy  until  two  months  before  her 
death,  and  she  had  been  exposed  to  none  of  the  influences  likely  to 
induce  cirrhosis  of  the  liver,  and,  moreover,  the  first  signs  of  portal 
obstruction  developed  late  in  her  illness,  so  that  without  the  throm- 
bosis we  should  have  had  no  groimd  for  suspecting  disease  of  the  liver. 

"With  reference  to   the  second   point  it  is  generally  admittted 

that  the  thrombosis  of  a  branch  of  the  portal  vein  is  followed  by 

atrophy  and  cirrhosis  of  that  part  of  the  liver  which  it  supplied,^ 

1  '  Frerichs  on  tho  Liver/  Syd.  Soc.,  ii»  896 ;  cf.  Atlas,  plate  xii,  4.    Badd> '  Dis. 

of  Liver.' 
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and  we  may,  therefore,  assume  that  complete  obstruction  would  lead 
to  complete  cirrhosis  if  life  were  preserved  long  enough.  But  ob- 
struction of  the  trunk  of  the  portal  vein  is  in  most  cases  speedily 
fata],^  so  that  the  amount  of  pathological  evidence  to  support 
this  theory  would  be  small.  In  looking  up  the  literature  of  the 
subject  I  have  been  able  to  find  only  five  cases  of  this  kind  on  record. 

I.  ▲  case  of  Dr.  Dickinson*       Duration  4  months.    Liver  atrophici  28  oz. 

(No  mention  made  of  granules). 

"•        »         Drltol&tewwy  ••        *'»<"'«^    ii»«- cirrhotic.  81  <«. 

r  Bieht  lobe  9^  inches  long. 
\  Left  lobe  2  inches  long. 

III.  „         Prof.  Gintrac  „        2  months.    Liver  granular. 

(Measurement  9ij  x  4^  x  1^.) 

IV.  „         Prof.  Botkin^  „  „  Liver  granular. 

y.         „        Dr.  Monneret'  „        5  weeks.      Idver  size  of  two  fists, 

not  granular. 

This  small  amount  of  experimental  evidence  which  we  have  tends 
in  the  same  direction.  Dr.  Solowieff  found  that  ligature  of  the 
portal  vein  in  animals  was  followed  by  a  development  of  fibrous  tissue 
along  the  branches  of  that  vessel ;  and  he  describes  one  or  two  cases 
in  which  the  animals  lived  one  or  two  months  after  the  operation, 
and  in  these  the  liver  was  hard  and  fibrous,  although  large  and 
apparently  not  cirrhotic.  The  kind  of  cirrhosis  which  we  have  in 
the  liver  in  the  present  case,  viz.,  the  large  granular  form,  agrees 
exactly  with  that  described  by  Prof.  Cfharcot  as  always  occurring  in 
cirrhosis  of  portal  origin. 

So  that  in  favour  of  the  view  taken  of  this  case  that  the  cirrhosis 
followed  portal  obstructipn,  we  have,  in  addition  to  the  clinical  and 
pathological  evidence  from  the  case  itself,  first,  the  fiict  that  partial 
cirrhosis  does  follow  partial  obstruction,  secondly,  a  certain  amount 
of  experimental  evidence,  and  lastly,  a  few  clinical  cases  in  which 
this  was  thought  the  only  admissible  and  the  best  explanation. 

February  19th,  1878. 

1  Dr.  MurchuBon  on  Liver,  "  Obstruction  of  the  trunk  of  the  portal  vdn  in 
most  cases  is  speedily  fatal,  but  if  it  be  not  it  leads  to  Atrophy  of  the  LiTer." 
Drs.  Hilton  Fagge  and  Wilks'  (Cases), '  Pathol.  Soc.  Trans.,'  xxrii,  124. 

2  *  Path.  Soc.  Trans.,*  xiv,  68. 

3  '  Edin.  Med.  Joum.,'  xiv,  p.  389. 
*  '  Virch.  Arch.,'  1864,  p.  449. 

&  *  Union  Mcdicale,*  1849,  quoted  Henoch, '  Klinik  d.  Unterleib.  Erankheiteo/ 
1862. 
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IV.  DISEASES,  ETC.,  OF  THE  ORGANS  OP  DIGESTION. 

(a)  digestits  cakal. 
1.  Spontaneous  rupture  of  the  (Esophagus. 
By  William  Adam9. 

THE  patient  was  a  gentleman,  set.  58.  He  had  been  dyspeptic  for 
srveral  years,  and  occasionally  yomited  after  food.  On  the 
day  of  his  death  he  appeared  unusually  well,  and  went  out  on  a 
pleasure  excursion.  He  returned  to  his  dinner  in  the  afternoon, 
and  ate  heartily  of  rump  steak.  About  two  hours  after  his  dinner 
he  complained  of  faintness  and  left  the  room.  Soon  afterwards  he 
was  heard  retching  in  the  water  closet,  and  then  to  utter  a  shriek. 

He  returned  to  the  dining-room  pale  as  death,  and  threw 
himself  upon  the  sofa,  complaining  of  great  pain  in  his  left  side  and 
left  shoulder. 

Within  a  few  minutes  he  was  seen  by  Mr.  Mahony,  a  neighbour* 
ing  surgeon,  who  found  him  in  a  cold  sweat,  breathing  quick  and 
short,  his  pulse  122,  and  his  face  expressive  of  agony.  He  kept  his 
left  hand  firmly  pressed  upon  his  left  side,  where  he  complained 
of  severe  pain  extending  to  the  point  of  the  left  shoulder. 

He  died  seven  hours  after  the  sickness. 

Post-mortem. — A  slit  was  found  in  the  oesophagus  i  inch  in  length, 
immediately  above  the  diaphragm,  and  the  left  pleural  cavity  con- 
tained about  a  pint  of  undigested  food,  amongst  which  was  a  piece 
of  gristle  of  beef,  an  inch  and  a  half  long  by  half  an  inch  broad, 
which  I  imagine  to  have  been  the  agent  which  caused  the  rupture. 

The  oesophagus  is  observed  to  be  thin  and  its  structure  unusually 
weak,  and  the  same  may  also  be  said  of  the  cardiac  end  of  the 
stomach,  while  the  pyloric  end  is  observed  to  be  thickened  from 
some  morbid  change  in  its  structure. 
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I  hare  brought  the  specimen  here,  because  it  would  appear  to  be 
a  very  rare  accident,  and  an  uncommon  cause  of  death.  One  case 
onlj  is  recorded  in  the  Society's  *  Transactions/  that  one  is  described 
by  Dr.  J.  C.  B.  Williams  in  the  first  volume.  The  facts  connected 
with  that  case  are  very  similar  to  those  I  have  just  related ;  the 
patient  vomited  after  dinner,  and  died  in  thirteen  hours.  The 
rupture,  as  in  this  case,  was  immediately  above  the  diaphragm,  and 
the  contents  of  the  stomach  were  found  in  the  left  pleural  sac. 

May  2l8t,  1878. 

Report  of  the  Oommittee  on  Mr.  Adams's  specimen  of  spontaneous 
rupture  of  cBsopha^us. — We  have  examined  the  specimen  submitted 
to  us  and  beg  to  make  the  following  report. 

In  the  posterior  wall  of  the  CBSophagus,  immediately  above  the 
diaphragm,  was  a  longitudinal  slit,  an  inch  and  a  half  in  length. 
Above,  it  only  extended  through  the  mucous  submucous  coats; 
below  through  all  the  coats.  The  upper  part  had  all  the  appearance 
of  having  been  made  with  a  sharp  instrument,  the  edges  being 
perfectly  even  and  smooth.  Below,  this  appearance  was  not  so 
marked.  Close  beside  the  lower  part  of  the  rent  was  a  small  white 
fibrous  cicatrix,  of  a  stellate  form,  which  was  continuous  by  a 
linear  prolongation  with  a  smaller  cicatrix  situated  below  it. 

The  stomach  showed  manifest  signs  of  previous  ulceration; 
there  was  great  fibrous  thickening  of  the  coats  at  the  pylorus,  and 
here  there  was  a  cicatrix  on  the  mucous  surface.  There  was  a 
similar  thickening  at  the  lesser  curvature,  with  another  cicatrix  on 
the  mucous  surface.  The  cardiac  end  was  softened,  probably  from 
post-mortem  digestion. 

We  think  it  probable  that  the  accident  took  place  in  the  manner 
supposed  by  Mr.  Adams,  the  coats  of  the  oesophagus  having  been 
weakened  by  previous  ulceration. 

The  rent  had  probably  been  enlarged  upwards  by  post-mortem 
manipulation.  W.  Catlet, 

W  S.  Gbeentield. 
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2.  Imperforate  antis. 
By  Edwards  Cbibp,  M.D. 

THE  child,  a  male,  the  subject  of  this  malformation,  was  born 
October  8rd,  1877,  and  died  October  6th  (fiftj-siz  hours). 

The  symptoms  resembled  those  attending  this  kind  of  obstructioit 

The  child  was  taken  to  Dr.  Haynes,  of  Chelsea,  with  whom  I 
examined  the  body,  but  it  was  too  late,  Dr.  Haynes  thought,  whea 
he  saw  it,  to  warrant  the  performance  of  an  operation. 

As  seen  by  the  preparation  the  rectum  terminates  close  to  the 
anus,  the  bowel  terminating  in  a  large,  thin  cul-de-sac,  which  might 
have  been  readily  divided  with  a  good  chance  of  recovery.  Other 
organs  normal. 

Bemarks. — In  the  twenty-fifth  volume  of  our  *  Transactions,'  p. 
115, 1  have  recorded  a  very  similar  case,  where  the  contents  of  the 
bowel  might  readily  have  been  let  out,  and  the  child's  life,  I  believe, 
saved.  November  Sih^  1 877. 


3.  Congenital  occltision  of  small  intestine. 
By  N.  Daviss-Colley. 

ISABELLA  P —  was  brought  to  Guy's  Hospital  on  September  10th, 
1877,  four  days  after  birth.  The  nurse  who  brought  her  said 
that  on  the  6th,  the  day  on  which  she  was  bom,  there  was  a  natural 
but  scanty  evacuation  of  the  bowels.  On  the  7th  she  began  to 
vomit,  and  had  passed  nothing  per  rectum  since. 

On  admission. — The  abdomen  was  swollen,  and  coils  of  intestine 
from  time  to  time  caused  projections  upon  its  surface.  No  tumour 
could  be  felt.  Vomiting  was  firequent,  and  the  matter  vomited  was 
like  meconium.    She  could  only  take  small  quantities  of  milk  from 
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a  spoon,  and  was  in  a  feeble  condition.  No  obstruction  could  be 
detected  in  the  rectum,  which  was  of  small  calibre.  Clear  mucus 
escaped  on  the  removal  of  the  finger.  A  gum  elastic  catheter  could 
not  be  passed  more  than  two  inches  up  the  rectum.  No  swelling 
could  be  felt  in  any  part  of  the  abdomen.  It  was  thought  that  the 
obstruction  was  high  up,  but  the  history  made  it  doubtful  whether 
this  was  the  result  of  intussusception  or  congenital  malforma- 
tion. 

I  made  a  short  incision  in  the  abdominal  wall,  half  way  between 
he  right  anterior  superior  spine  of  the  ilium  and  the  umbilicus,  and 
having  sewn  a  distended  portion  of  the  small  intestine  to  the  sides 
of  the  incision,  I  made  a  small  opening,  through  which  a  quantity 
of  meconium  at  once  escaped.  She  was  relieved  for  a  time  and  the 
vomiting  ceased.  The  next  day,  however,  symptoms  of  peritonitis 
appeared,  and  on  the  12  th  she  died,  about  forty -four  hours  after  the 
operation. 

At  the  post-mortem  examination  there  was  evidence  of  acute  recent 
peritonitis.  The  small  intestine  was  much  dilated  (diameter  about 
li  inches)  down  to  about  nine  inches  from  the  coecum.  Here  it  became 
suddenly  very  small.  The  rest  of  the  ileum,  and  all  the  large  intestine, 
were  much  contracted  and  flattened,  and  looked  like  a  piece  of  tape 
(Plate  V,  (?).  There  was  no  band  or  diverticulum  connected  with 
the  point  of  constriction.  On  opening  the  bowel  here  it  was  found  to 
be  completely  divided  by  a  septum,  b,  lined  on  each  side  by  mucous 
membrane.  Two  cul-de-sacs  were  thus  formed,  the  blind  extremities 
of  which  overlapped  each  other  for  about  one  sixth  of  an  inch.  The 
intestine  below,  comprising  the  remaining  nine  inches  of  the  ileum  as 
well  as  the  colon,  was  about  a  quarter  of  an  inch  in  diameter,  and 
admitted  with  difficulty  the  tip  of  the  little  finger.  It  contained 
no  solid  matter,  but  a  clear  whitish  mucus  of  semifluid  consistence, 
which  was  not  at  all  tinged  with  meconium.  Above  the  septum  the 
wall  of  the  intestine  was  much  thickened,  whilst  that  below  was 
blanched  and  thin.  The  aperture  made  by  the  operation,  d,  was  two 
inches  above  the  constriction. 

Congenital  occlusion  of  the  small  intestine  appears  to  be  very 
rare.  I  can  find  no  record  of  a  similar  malformation  in  the  *  Trans- 
actions.' In  the  '  Deutsche  Zeitschrift  f iir  Chirurgie '  for  1877  there 
is  a  collection  by  Theremin  of  cases  of  thia  description.  He  gives 
references  to  seven  instances  of  similar  malformation  in  the  lowf-r 
part  of  the  ileum. 
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I  do  not  know  that  any  explanation  has  been  given  of  the  reason 
why  this  part  of  the  intestine  should  be  especially  affected.  Diver- 
ticula are  most  often  found  at  the  lower  end  of  the  ileum,  aud  their 
origin  is  explained  by  the  supposed  persistence  of  a  portion  of  the 
ductus  vitello-intestinalis,  which  is  here  connected  with  the  in- 
testine. The  position  of  the  septum  in  this  case  would  favour  the 
supposition  that  it  depended  upon  some  abnormality  in  the  oblitera- 
tion of  the  duct  during  the  foetal  development. 

The  diagnosis  was  rendered  difficult  by  the  positive  assertion  of 
the  nurse  that  the  baby  had  passed  meconium  shortly  after  birth. 
I  am  disposed  to  think  that  she  must  have  made  a  mistake,  as  not 
a  trace  of  it  could  be  found  in  the  colon  after  death.  It  has,  however, 
occurred  to  me  as  just  possible  that  the  bowel  was  patent  in  the 
earlier  part  of  fcetal  life,  and  that  some  meconium  had  passed  into 
the  lower  part  before  the  formation  of  the  septum. 

November  6th,  1877. 


4.    Ulceration  of  the  bowel  as  a  consequence  of  renal  disease. 

:       '  By  W.  HowsHip  Dickinson,  M.D. 

THIS  case  is  an  additional  illustration  of  a  ni^rbid  relationship  to 
which  I  drew  attention  by  the  relation  of  two  cases  in  the 
Croonian  Lectures  for  1876.  These,  together  with  a  third  which 
Dr.  Grreenhow  was  kind  enough  to  send  me,  are  referred  to  in 
the  second  edition  of  my  work  on  '  Albuminuria/  published  in  the 
following  year.  The  instance  at  present  before  the  Society  makes 
the  fourth.  The  cases  closely  resemble  each  other.  The  patients 
were  all  the  subjects  of  the  granular  kidney,  and  at  an  unusually 
early  age ;  the  eldest  died  at  the  age  of  thirty,  the  youngest  at 
fourteen.  In  none  was  there  any  trace  of  tubercle,  history  of 
typhoid,  or  apparent  cause  for  the  ulceration,  beyond  the  existence 
of  the  renal  disease.  The  ulceration  was  in  each  instance  in  the 
same  situation,  the  lower  end  of  the  ileum,  and  had  penetrated  the 
bowel  so  deeply  as  to  set  up  localised  peritonitis. 
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The  subject  of  the  present  case,  a  clerk,  died  at  the  age  of  twenty. 
He  had  had  scarlatina,  followed  bj  dropsy,  at  the  age  of  six,  after 
which  he  remained  the  reverse  of  robust,  and  subject  to  headaches 
and  epistaxis,  but  without  more  declared  evidence  of  organic  disease 
until  he  reached  the  age  of  fourteen.  He  then  began  to  experience 
loss  of  memory,  an  increasing  degree  of  internal  strabismus,  and 
later,  deafness  of  the  left  ear.  These  symptoms  were  succeeded  by 
loss  of  flesh  and  strength,  polyuria,  dyspepsia,  evinced  by  pain  after 
food,  and  dimness  of  sight,  which  last  symptom,  noted  three  or 
four  weeks  before  his  admission,  brought  him  at  last  to  the  hospital. 
Mr.  Brudenell  Carter  at  once  recognised  advanced  albuminuric 
retinitis,  and  remitted  the  patient  to  my  care.  He  had  always  been 
temperate  in  drink. 

On  January  17th  of  the  present  year,  when  he  came  under  my 
observation,  he  was  of  small  growth,  pale,  emaciated,  and  without 
oedema.  His  sight  was  dim,  so  that  he  could  not  read,  though  he 
could  distinguish  large  outlines.  He  was  slightly  deaf  on  the  left 
side,  and  suffered  from  wakefulness.  The  urine  was  pale,  abundant, 
with  a  specific  gravity  of  1011,  and  highly  albuminous ;  it  contained 
granular  casts  of  large  size.  The  cardiac  dulness  was  somewhat  in- 
creased. The  first  sound  was  accompanied  with  a  murmur  at  the  base 
apparently  hoemic,  and  the  second  sound  was  exaggerated  into  a  re- 
markable metallic  clink.  Another  remarkable  sign  of  tension  was 
found  in  the  extraordinary  hardness  of  the  pulse,  which  was  without 
precedent  in  my  experience.  It  felt  like  an  unchanging  bar,  and  in- 
deed no  force  which  could  be  applied  in  the  ordinary  way  of  feeling 
the  pulse  sufficed  quite  to  stop  it.  The  bowels  had  been,  and  were, 
constipated.  There*  was  complaint  of  rather  severe,  intermitting 
pain  below  the  umbilicus,  which  was  always  made  worse  by  eating 
or  drinking  ;  the  place  of  pain  was  somewhat,  but  not  excessively, 
tender.  With  this  were  nausea,  want  of  appetite,  and  occasional 
vomiting.  The  pain,  though  not  constant,  became  more  severe,  and 
though  it  appeared  to  be  often  of  a  griping  character,  the  localised  ab- 
dominal tenderness  became  more  marked,  and  notwithstanding  the 
general  constipation,  mucus  was  sometimes  passed  with  the  motions, 
and  I  ventured  to  class  the  case,  though  upon  clinical  evidence 
only,  as  belonging  to  the  rare  category  of  renal  ulceration  of  the 
small  bowel.  The  pain  became  more  severe,  and  the  patient  wore 
haggard  and  sharp  features,  his  tongue  became  coated  with  a  thick 
yellow  fur,  appetite  totally  failed,  the  pulse  ceased  to  be  hard. 
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and  he  sank,  without  any  of  the  more  common  unemie  symptoms, 
on  February  the  5th. 

Post-mortem  examination, — The  body  was  examined  in  my 
presence,  by  Dr.  Ewart,  the  Curator,  from  whose  report  chiefly  the 
following  particulars  are  obtained. 

The  body  was  much  emaciated ;  it  was  free  from  dropsy. 

The  peritoneum  contained  a  small  amount  of  purulent  fluid.  In 
the  hypogastric  region  and  pelvis  some  soft  adhesions  glued  to- 
gether a  few  intestinal  coils  and  the  edge  of  the  omentum;  on 
raising  the  latter  a  small  perforation  was  unmasked,  from  which 
issued  fiDcal  fluid.  On  examining  the  bowel  from  above  downwards 
the  duodenum,  the  jejunum,  and  the  upper  part  of  the  ileum,  were 
healthy.  The  lower  half  of  the  ileum  was  of  a  dark  colour,  partly 
from  congestion,  partly  from  pigmentation.  The  pigment,  which 
was  perfectly  black,  was  found  to  be  deposited  in  the  submucous 
tissue  in  patches  and  transverse  stripes,  and  imparted  to  the  bowel 
an  appearance  not  unlike  the  alternate  slate  and  black  tinting  seen 
in  the  lung.  Small  ragged  ulcerations  occurred  in  rather  close 
succession  on  the  mucous  surface  of  the  lower  two  thirds  of  the 
ileum ;  they  were  irregularly  circular,  non-elevated,  and  generally, 
though  not  exclusively,  occupied  the  portion  of  the  bowel  opposite 
the  mesentery,  not  spreading  over  more  than  one  fifth  of  the  cir- 
cumference. 

The  whole  mucous  surface  presented  a  sodden  aspect,  which  at 
first  simulated  the  appearance  of  a  false  membrane,  through  which 
the  dark-coloured  bowel  could  be  seen.  No  film  could,  however,  be 
detached  from  the  mucous  surface. 

Looking  at  the  ulcers  in  more  detail  it  was  found  that  they 
generally  occupied  Foyer's  patches.  In  size  they  seldom  exceeded 
the  section  of  a  pea ;  most  of  them  were  smaller  than  this.  They 
were  clean  cut  as  if  punched  out.  There  was  no  attempt  at  repair 
about  them,  and  in  many  places  the  unthickened  peritoneum  was 
the  only  barrier  between  the  peritoneal  cavity  and  the  inside  of  the 
bowel.    Three  of  the  ulcers  had  perforated  all  the  coats. 

Mr.  A.  Shann,  my  former  excellent  clinical  clerk,  made  some  good 
sections  of  the  ulcerated  bowel,  the  most  striking  condition  dis- 
placed by  which  was  a  quantity  of  yellow  grains  of  pigment,  ap- 
parently little  removed  from  crystals  of  hsBmatin,  which  lay  in 
large  groups  in  the  submucous  cellular  tissue  of  the  affected  parts 
of  the  bowel. 
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The  colon  presented  in  a  less  degree  the  same  pigmentation,  and 
a  good  deal  of  mottled  congestion  and  ecchymosis.  There  was 
no  ulceration  in  any  part  of  the  large  bowel. 

Some  of  the  mesenteric  glands  were  swollen  and  calcified. 

The  kidneys  were  contracted  and  granular.  The  pair  weighed 
8  oz.  They  were  somewhat  light  coloured  or  mottled  on  surface 
and  in  cortex.  Some  sections,  prepared  by  Mr.  Shann,  were 
exquisite  examples  of  the  interstitial  fibrosis,  large  traces  of  nucle- 
ated tissue  compressing  and  displacing  the  proper  glandular 
structures. 

The  pericardium  was  very  delicate  and  transparent. 

The  he^rt  weighed  15  oz ;  this  large  size,  compared  with  the  small 
stature  and  attenuation  of  the  subject,  was  apparently  wholly  due 
to  hypertrophy  of  the  left  ventricle,  which  was  quite  free  from 
superficial  fat,  contracted,  and  nearly  empty.  The  right  ventricle 
was  natural,  as  also  were  all  the  valves.     The  aorta  was  normal. 

The  arterioles,  as  displayed  in  the  pia  mater,  were  examined  with 
the  microscope  and  compared  with  healthy  vessels  similarly 
obtained  and  prepared.  The  coats  were  thickened,  but  not  eo 
extravagantly  as  is  sometimes  seen,  and  as  the  extraordinary  in- 
crease of  tension  might  have  led  one  to  expect.  The  arterial  wall 
was  generally  about  double,  or  rather  more  than  double,  the  normal 
thickness.  Both  muscular  and  fibroid  coats  were  increased.  There 
was  little  trace  of  fatty  or  other  degeneration. 

The  lungs  were  natural,  save  that  some  marginal  emphysema 
existed,  together  with  some  patches  of  cedema  and  congestion. 
There  was  no  tubercle  here,  or  indeed  anywhere.  At  the  apex  of 
the  right  was  a  small  cicatricial  mark,  not  coupled  with  any 
induration  of  the  lung  tissue. 

The  liver  was  somewhat  firm,  and  its  lobulation  accentuated, 
apparently  from  some  excess  of  fibroid  material ;  it  was  otherwise 
natural,  as  also  were  the  spleen,  supra-renal  capsules,  and  the  re- 
maining abdominal  structures. 

The  cavities  of  the  cranium  and  brain  contained  some  excess  of 
watery  fluid.  A  small  spiculum  of  bone  was  found  on  the  arach- 
noid on  either  side  of  the  longitudinal  sinus ;  the  brain  tissue  was 
generally  pale,  and  two  small  patches  of  shotty  induration  were 
found  in  the  left  hemisphere,  but  these  abnormalities  would  have 
escaped  notice  had  not  the  brain  been  examined  with  more  than 
ordinary  care. 
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Bemarks, — In  each  of  the  four  cases  to  which  I  have  made 
reference  the  granular  kidney  of  fibrosis  was  associated  in  a 
marked  manner  with  the  cardio-vascular  changes  which  often  lead  to 
extravasation  of  Mood ;  there  was  mach  hypertrophy  of  the  heart 
in  each  instance,  and  in  each  there  was  the  failure  of  sight  which  in- 
dicates that  the  retina  is  involyed.  One  case  occurred  before  the 
ophthalmoscope  was  in  use,  but  with  the  three  others  the  retinal 
changes  were  characteristic,  and  in  two  gave  rise  to  the  symp- 
toms which  first  attracted  attention.  Thus,  in  every  case  the  con- 
ditions which  lead  to,  and  those  which  indicate,  hemorrhage  were 
strongly  declared.  And  the  condition  of  the  bowel  in  the  in- 
stance before  the  Society  was  such  as  to  suggest  that  the  bowel 
ulceration  is  but  another  member  of  the  hsBmorrhagic  series.  Not 
only  was  there  extensiye  pigmentation,  possibly  the  result  of  haemor- 
rhage, but  the  laminar  accumulations  of  hsematin  granules  in  the 
submucous  tissue  in  the  neighbourhood  of  the  ulcers,  as  shown 
in  Mr.  Shann's  sections,  could  not  be  regarded  otherwise  than  as 
records  of  extravasation.  And  I  may  refer  to  one  of  the  cases 
formerly  related  in  which  the  bowel  about  the  ulcers  was  the  seat 
of  recent  ecchymosis  ('  Albuminuria,'  second  edition,  p.  200). 

It  is  not  impossible  that  what  may  be  termed  albuminuric  ulcera^ 
tion  of  the  bowel  may  attract  notice  in  the  future  with  more 
frequency  than  has  happened  in  the  past. 

It  is  not  my  object  to  dwell  upon  the  other  points  of  interest 
which  this  morbid  series  presents.  As  an  instance  of  the  fibrotic  or 
granular  kidney,  as  a  late  result  of  scarlatina,  the  case  falls  into  a 
distinct  and  well-marked  group.  The  history  of  the  case  indicates 
that  the  hypertrophy  of  the  heart  and  arteries,  with  the  attendant 
fibrotic  thickening  of  the  latter,  is  to  be  considered  in  this  instance 
as  a  consequence  of  the  renal  disease  rather  than  as  collaterally 
associated  with  it.  Ma^  7th,  1878. 


122  ORGANS  OF  DIGESTION. 


5.    Case  of  aeute  intestinal  obstruction ;  perforation  of  a 

diverticulum. 

By  Albak  DoEAjr. 

FOB  this  specimen  I  am  indebted  to  Mr.  W.  E.  Hacon,  of  the 
Bedford  General  Infirmary. 

The  patient  was  a  male  child,  set.  4.  On  the  11th  of  July, 
1877«  he  was  seized  with  yomiting  and  pains  in  the  abdomen  after 
his  dinner.  During  that  meal  he  had  eaten  peas  well  boiled,  but  his 
mother  had  reason  to  believe  that  he  had  swallowed  raw  peas  in  the 
morning.  Mr.  Cottingham  Johnson  was  called  in  and  ordered  a 
drachm  of  castor  oil  to  be  given  to  the  patient.  Next  day  the 
vomiting  had  stopped,  but  the  abdominal  pain  had  increased  and  the 
bowels  had  not  acted.  Small  doses  of  opium  were  administered. 
On  the  fourth  day  vomiting  recurred  and  was  stercoraceons ;  an 
injection  brought  away  a  scanty  motion.  The  child  died  suddenly  in 
the  afternoon. 

A.  post-mortem  examination  was  made  by  Mr.  Hacon.  The  abdo- 
men was  much  distended  \  the  peritoneal  cavity  was  full  of  gas  with 
extravasated  fsBces.  The  small  intestine  was  obstructed  at  one  point, 
where  a  diverticulum  was  discovered,  which  was  perforated  and  con- 
tained a  pea.  Becent  plastic  lymph  was  effused  around  the  perfora- 
tion. The  pea  discovered  in  the  diverticulum  was  soft  and 
partly  macerated  by  digestion,  but  several  very  hard  peas  were  found 
in  the  large  intestine. 

The  specimen  here  exhibited  consists  of  a  few  inches  of  small 
intestine,  including  the  diverticulum.  Mr.  Hacon  carefully  records 
the  fact  that  this  portion  of  the  intestine  is  a  part  of  the  jejunum ; 
but  the  valvulss  conniventes  are  ill-marked  so  that  the  disease  must 
be  considered  as  situated  almost  in  the  ileum.  The  pouch  consists 
of  all  the  coats  of  the  intestine ;  it  is  about  an  inch  in  length, 
pyriform,  with  the  broader  end  downwards.  The  line  of  attach- 
ment of  the  mesentery  runs  close  to  one  side  of  the  diverticulum, 
and  it  is  very  intimately  connected  with  its  dilated  lower  extremity. 
At  this  point  the  mesentery  is  thickened  and  possibly  blended  with 
the  remains  of  the  cord-like  projection  seen  at  the  end  of  many  diver- 
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ticula,  but  not  distinct  in  this  case.  At  a  point  rather  nearer  to  the 
upper  than  to  the  lower  end  is  a  large  perforation,  more  than  an  eighth 
of  an  inch  in  diameter,  and  almost  circular ;  its  edges  are  very  sharply 
defined.  The  yalvul®  of  the  intestine  are  continued  over  the  mucous 
membrane  of  the  interior  of  the  diverticulum  ;  the  pea  was  lodged 
in  the  wide  lower  extremity  of  that  pouch.  Half  an  inch  below  the 
diverticulum  the  intestine  suddenly  becomes  narrow,  dilating  again 
considerably  immediately  below  that  point.  There  is  absolutely  not 
a  trace  of  thickening  of  the  intestinal  walls  of  any  morbid  deposit  at 
the  seat  of  the  stricture.  But  the  mesentery  between  that  point 
and  the  lower  end  of  the  diverticulum  being  thickened  looks  as  if  it 
had  become  contracted,  and  thus  narrowed  the  calibre  of  the  intestine 
These  are  some  patches  of  inflammatory  exudation  on  the  surface  of 
the  diverticulum. 

This  pouch  is  evidently  a  true  congenital  diverticulum,  and  not  a 
'^  distension-diverticulum  "  of  the  type  once  exhibited  before  this 
Society  by  Drs.  Hilton  Fagge  and  Goodhart.  The  distension  below 
the  seat  of  contraction  as  well  as  above  is  possibly  due  to  impaired 
peristaltic  action  close  to  the  stricture,  which  would  permit  accumu- 
lations of  ingesta.  Cases  of  perforation  of  diverticula  have  been 
previously  recorded.  One  example  is  given  by  Dr.  J.  G-alton  in 
vol.  xxiii  of  the  Society's  ^  Transactions ;'  it  occurred  during  typhoid 
fever.  ITbvemher  6thy  1877. 


6.  Two  specimens  of  epithelial  cancer  of  the  rectum. 

By  W.  H.  Ceipps. 

THE  first  specimen  consists  of  a  cancerous  mass  of  about  four 
inches  in  circumference  and  half  an  inch  thick.  It  occupied 
the  posterior  half  of  the  rectum,  its  lower  margin  being  an  inch 
from  the  anus.  Its  central  part  was  ulcerated,  giving  a  crater-like 
appearance  to  the  mass ;  the  margin  of  growth  terminated  some- 
what abruptly  in  the  sound  tissue. 

Microscopic  examination  showed  the  mass  of  the  new  growth  to 
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be  between  the  mucouB  membrane  and  the  muscular  coat.  The 
mucous  membranB  was  destroyed  over  the  centre  of  the  growth, 
but  the  membrane  showing  Lieberkuhn's  follicles,  hypertrophied  to 
double  their  usual  extent,  was  still  perfect  at  the  margin  of  the 
disease.  The  new  growth  consisted  of  a  mass  of  small  cell-growth, 
the  cells  being  identical  with  the  cells  of  the  reiiform  tissue  existing 
between  Lieberkuhn's  follicles.  In  the  deeper  portions  of  the 
growth  a  mass  of  large,  irregular,  epithelial-looking  cells  existed, 
arranged  here  and  there  in  such  a  manner  as  to  suggest  a  repro- 
duction of  the  mucous  follicles  in  the  deep  tissue. 

The  mass  was  removed  during  life,  and  the  patient  has  continued 
well  ever  since — eighteen  months. 

2.  Cancer  of  the  rectum^  with  secondary  deposit  in  the  liver. — 
In  this  specimen  a  stricture  four  inches  above  the  anus  existed ; 
the  stricture  was  so  tight  as  scarcely  to  admit  the  tip  of  the  finger. 
The  stricture  felt  like  a  cord  tied  tightly  round  the  bowel  external 
to  the  mucous  membrane.  In  the  hollow  of  the  sacrum  a  large 
cancerous  mass  existed,  having  caused  absorption  of  the  coccyx  and 
lower  part  of  the  sacrum. 

The  cause  of  the  stricture  appeared  to  depend  partly  upon  a 
ring  of  cancerous  matter  in  the  cul-de-sac  of  the  recto-resical 
pouch,  but  principally  due  to  some  fibrous  bands  extending  around 
the  rectum  and  being  drawn  downwards  into  the  substance  of  the 
cancerous  mass  behind.  On  dividing  these  bands  the  stricture  was 
much  loosened.  The  symptoms  of  disease  had  clearly  commenced 
in  the  rectum,  the  large  mass  behind  the  rectum  not  appearing  until 
a  year  after  the  disease  in  the  rectum  was  first  noticed,  and  was 
doubtless  due  to  infection  of  the  lymphatic  gland  often  found  in 
that  situation.  The  liver  weighed  8  pounds  and  contained  white 
masses  of  cancer,  varying  in  size  from  mere  specks  up  to  masses 
three  or  four  inches  in  diameter.  Microscopic  examination  of  these 
masses  showed  in  one  or  two  spots  at  their  margins  an  arrangement  of 
epithelium  on  a  decidedly  follicular  plan.  Some  of  these  were 
somewhat  similar  to  greatly  enlarged  Lieberkubn  follicles,  as  seen 
on  cross  sections,  and  the  specimen  appeared  somewhat  like  that 
depicted  by  Dr.  Mahomed  in  the  28th  vol.  of  the  *  Transactions,' 
p.  144  (1877).  Novemher  6th,  1877. 
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7.  TVue  diaphragmatic  hernia. 
By  Geobgb  Gablick,  M.D.^ 

MABY  AmscE  W — ,  Bdt  2i  years,  admitted  JuDe  2nd,  1877,  into 
the  Hospital  for  Sick  Children,  Great  Ormond  Street,  under 
Dr.  Cheadle. 

The  following  history  was  giyen  by  the  mother.  When  carrying 
this  child  she  was  very  weak,  and  thought  to  be  consumptiye.  When 
three  months  gone  she  had  a  fall  on  her  back,  but  nothing  of  conse- 
quence. The  child  was  born  afc  full  time  and  was  considered  small ; 
she  was  always  weakly,  and  at  six  months  caught  cold  and  coughed 
severely  for  some  months.  When  1^  years  old  she  had  a  severe  attack 
of  vomiting,  lasting  for  at  least  three  days  and  four  nights,  and 
recurring  almost  every  quarter  of  an  hour ;  the  bowels  at  the  time 
were  obstinately  confined  and  the  stomach  gradually  sank  in.  After 
the  cessation  of  the  vomiting  the  child  recovered  rapidly,  and 
appeared,  the  mother  states,  improved  in  health.  There  was  no 
return  of  the  vomiting,  but  she  often  complained  of  feeling  sick 
and  of  pains  in  the  belly  and  epigastrium ;  would  not  take  much 
food  at  a  time. 

At  two  years  the  child  ran,  did  not  appear  short  of  breath,  and  had 
no  attacks  of  dyspnoea.  The  bowels  were  habitually  confined,  but 
not  remarkably  so  ;  motions  costive.  The  child  remained  in  much 
the  same  state  till  five  days  before  admission  into  the  hospital; 
the  day  previous  to  this  she  had  been  taken  to  school  for  the 
first  time,  and  screamed  for  a  long  time,  but  nothing  unusual  was 
observed  till  the  following  day  in  the  afternoon,  when  vomiting  set 
in  about  six  times  in  the  first  twelve  hours,  but  subsequently  re- 
curring almost  hourly,  day  and  night,  for  four  days;  there  was 
extreme  thirst,  the  child  drinking  greedily  of  water,  and  taking 
quite  half  a  pint  at  a  time,  but  vomiting  it  shortly  after,  frequently 
screaming  before  the  vomiting  set  in.  There  was  obstinate  consti- 
pation and  retraction  of  the  abdomen. 

When  admitted,  the  child  was  in  an  extreme  state  of  collapse, 
with  a  frequent  small  pulse,  pinched  expression  of  face,  and  deeply 
sunken  eyes;   abdomen    much    retracted.    Tongue    quite    cleaui 
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constant  vomiting,  nothing  being  kept  down.     She  died  within  six 
hours  of  admission. 

Examination  forty-two  hours  after  (foo^A.— Height  3  feet  2  inches. 
There  is  a  marked  pigeon  breast,  the  right  side  being  more  pro- 
minent in  front  than  the  left. 

In  the  right  plural  cayitj,  on  opening  the  chest,  there  is  seen 
to  be  a  tumour,  the  size  of  a  small  orange,  continuous  with  the 
diaphragm  and  accurately  surrounded  by  the  base  of  the  right  lung, 
which  organ  is  hollowed  out  to  receive  it.  This  tumour  is  the  sac 
of  a  hernia,  and  is  composed  of  the  attenuated  tendinous  and  mus- 
cular tissues  of  the  diaphragm,  together  with  a  lining  of  peritoneum 
and  a  covering  of  pleura  on  its  thoracic  aspect.  It  contains  the 
pyloric  end  of  the  stomach,  which  slips  out  of  its  sac  with  the 
greatest  ease,  there  being  no  adhesions  between  the  two. 

The  mouth  of  the  sac  is  situated  to  the  right  of  and  close  to  the 
aperture  in  the  diaphragm  for  the  passage  of  the  cesophagus.  In 
front  and  to  the  right  is  the  liver,  which  organ  has  been  tilted  for- 
ward by  it,  the  falciform  ligament  being  elongated  and  the  anterior 
edge  of  the  organ  depressed.  The  mouth  admits  readily  three  fingers 
and  thumb,  but  its  elasticity  allows  of  much  further  extension.  The 
stomach  is  large,  and  all  there  is  to  indicate  the  displacement  of 
its  pyloric  end  is  a  notch  in  the  middle  of  the  great  concavity  about 
^  inch  deep,  and  slight  thickening  and  irregularity  of  the  peritoneum 
about  the  middle  of  the  smaller  curvature.  There  is  no  congestion 
of  any  part  of  the  organ ;  the  first  part  of  the  duodenum  appears 
freely  movable. 

The  right  lung  is  considerably  smaller  than  the  left,  thus  making 
up  for  the  extra  mass  situated  on  the  right  side  of  the  chest,  and  so 
complete  is  the  adaptation  that  there  is  no  displacement  of  the  heart 
to  the  left.  The  chief  part  of  this  diminution  of  the  right  lung  is  in 
the  size  of  the  lower  lobe,  and  this  does  not  proceed  from  any  col- 
lapse of  that  part,  which  is  quite  natural  to  the  base.  The  vertical 
measurement  of  the  left  lung  is  4f  inches ;  that  of  right  2^ ;  show- 
ing a  difference  of  If  inches. 

Remarks, — The  question  suggests  itself  as  to  the  duration  of  this 
hernia,  and  I  think  there  is  evidence  to  show  that  if  not  congenital 
it  had  probably  been  in  existence  soi&e  time.  The  attack  one  year 
previously,  identical  in  character  with  that  of  which  the  child  sub- 
sequently died,  make  it  pretty  certain  the  hernia  was  then  present. 
The  complete  adaptation  to  the  tumour  of  the  right  lung,  together 
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with  the  smallness  of  that  organ,  and  the  prominence  of  the 
right  front  of  the  chest,  all  point  to  a  chronic  condition.  The 
complete  absence  of  adhesions  and  of  cicatricial  tissue  show  that  the 
process  proceeded  quietly.  Whether  the  condition  was  actually 
congenital  there  does  not  appear  evidence  to  show,  but  in  the  case  of 
a  fotns  mentioned  by  Morgagni,^  the  stomach,  spleen,  part  of  the 
liver,  duodenum,  and  omentum,  had  escaped  into  the  left  cavity  of 
the  thorax,  the  left  lung  being  only  composed  of  one  lobe. 

The  length  of  time  that  life  may  be  supported  with  a  phremc 
hernia  is  shown  by  a  case  reported  by  Dr.  Bright,'  in  which  a  young 
woman,  aged  19,  died,  with  obstinate  vomiting  coming  on  after 
exertion,  in  whom  the  first  of  many  similar  attacks  had  occurred 
eighteen  years  previously. 

Morgagni  also  relates  the  case  of  a  man  who  died  in  ola  age  from 
injury  to  the  skull,  and  in  whom  part  of  the  colon  was  carried 
through  the  middle  and  anterior  part  of  the  diaphragm,  there  being 
no  evidence  of  injury. 

The  essential  causes  in  the  production  of  these  herni»,  as  in  abdo- 
minal hemisB  generally,  are,  firstly,  compressioh  of  the  contained  vis- 
cera by  the  abdominal  walls,  and,  secondly,  some  local  weakness  in 
those  walls.  But  in  the  case  of  diaphragmatic  hemise  there  appears  to 
be  another  factor  introduced,  viz.  atmospheric  pressure,  which  must 
have  tended  to  stretch  the  yielding  part  of  the  diaphragm,  just  as  it 
had  pressed  in  the  external  thoracic  walls,  producing  the  pigeon 
breast,  when  by  expansion  of  the  chest  the  air  pressure  inside  was 
lessened.  Cases  of  diaphragmatic  hernia,  whether  of  traumatic  or 
idiopathic  origin,  end  fatally  either  with  increasing  dyspnoea,  the 
hemiie  largely  and  rapidly  increasing,  or  with  vomiting  and  collapse. 

January  4ith,  1878. 

'  From  the  '  Oph.  Nat.  Ctir./  book  iv,  sect.  54.     Alexander's   Translation, 
yoL  ill,  p.  206. 

»  *  Guy's  Hosp.  Reports/  vol.  i,  p.  60. 
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(b)  diseases  of  the  LITEB. 

8.  Aneurysm  of  hepatic  artery  in  the  cavity  of  an  abscess  of  the 
liver ;  perforation  of  the  stomach  and  rupture  of  aneurysm 
into  it. 

By  J.  Peabsof  Ibvine,  M.D. 

THIS  unique  specimen  was  removed  from  the  body  of  a  com- 
missiouaire,  set.  45,  who,  after  nineteen  years'  service,  was  dis- 
charged from  the  army  about  twelve  months  before  his  admission 
into  the  Charing  Cross  Hospital,  on  October  10th,  1877.  In  this 
hospital  he  was  under  the  care  of  my  friend,  Dr.  Green,  to  whom  I 
am  indebted  for  tbe  chance  of  showing  the  specimen.  His  family 
history  was  exceptionally  good,  he  had  lived  a  sober  life,  and 
had  not  had  syphilis.  In  India,  where  he  was  stationed  twelve 
years,  he  suffered  from  diarrhoea  (?  dysentery),  had  "fever 
and  ague/*  and  most  of  the  minor  ills  endemic  in  his  different 
stations. 

He  had  acted  as  commissonaire  in  the  City  from  the  time  of  his 
discharge,  and  from  the  first  thought  his  health  was  failing,  but  it 
was  not  till  six  weeks  before  admission  that  he  felt  decidedly  ill. 
He  then  began  to  experience  ''  swelling  '*  after  food,  a  perversion  of 
taste  leading  to  disinclination  to  food,  and  a  peculiar  throbbing  in 
the  epigastrium,  a  little  to  the  left  of  the  middle  line  and  just  below 
the  margin  of  the  ribs.  He  had  no  severe  pain ;  the  throbbing  was 
irregular,  coming  and  going  capriciously,  and  not  affected  by  food. 
He  had  no  dysphagia.  A  month  later  (a  fortnight  before  admis- 
sion), when  on  his  way  home  from  the  City,  he  felt  a  sudden  cold- 
ness, and  immediately  fainted  away.  On  coming  to  he  found 
himself  lying  in  the  street  with  a  pool  of  blood  near  him,  and  his 
notion  was  that  he  had  vomited  the  blood ;  he  could  not  be  certain^ 
because  he  had  no  warning  of  the  attack,  and  simply  fell  down  un- 
conscious. He  was  of  course  much  prostrated,  but  recovered 
rapidly.  However,  six  days  afterwards  he  fainted  again,  this  time 
less  suddenly  and  less  severely ;  he  did  not  bring  up  any  blood.    A 
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few  days  before  admission  he  had  a  recurrence  of  the  severe  attack 
with  heematemesis.  There  was  no  history  of  rigors,  of  dyspnoea,  or  of 
oedema,  and  none  of  vomiting,  prior  to  ffie  above-mentioned  attacks. 
He  had  experienced  no  acute  pain  in  the  epigastrium,  nothing 
beyond  that  attending  a  sense  of  distension  after  food.  The 
history  was,  in  short,  one  of  hsematemesis  of  most  obscure 
origin. 

The  patient  was  examined  by  Mr.  Claremont,  house  physician, 
soon  after  admission.  There  was  at  this  time  a  distinct,  localised 
fulness,  with  a  sense  of  resistance  in  the  mid-epigastrium,  but  next 
day  this  was  gone.  Thirty-six  hours  afterwards  the  patient  passed 
blood  (changed  and  tarry)  by  the  bowels,  and  melsena  continued 
for  some  days.  He  did  not  vomit  blood,  but  had  quasi-convulsive 
seizures  and  attacks  of  fainting,  requiring  the  exhibition  of  brandy. 
The  man  from  the  first  was  blanched,  and  his  mucous  membranes 
were  bloodless.  He  complained  of  thirst  and  of  unpleasant  tastes, 
his  tongue  was  covered  with  a  thin,  white  fur.  He  asked  for 
nothing  but  liquid  food. 

From  the  date  of  his  admission  up  to  the  time  of  his  death,  on 
October  25th,  1877,  he  had  several  attacks  of  fainting,  followed 
after  an  interval  of  many  hours,  by  the  passage  of  blood  by  the 
bowels,  which  were  usually  constipated — so  much  so  that  enemata 
of  olive  oil  required  to  be  administered.  Shortly  before  death, 
which  occurred  suddenly,  he  had  a  slight  attack  of  hsematemcsie, 
and  complained  of  pain  in  the  left  epigastrium.  Physical  examina- 
tion had  been  for  some  time  impossible,  for  the  slightest  handling 
caused  excessive  pain. 

On  post-mortem  examination  (October  27th)  the  thoracic  viscera 
were  found  to  be  healthy  with  the  exception  of  a  firm  adhesion 
(evidently  of  long  standing)  between  the  pulmonary  and  dia- 
phragmatic pleurae  on  the  right  side.  The  abdominal  cavity  seemed 
natural  and  firee  from  peritonitis  and  bloody  effusions.  The  stomach 
was  distended  and  adherent  to  the  under  surface  of  the  left  lobe  of 
the  liver,  this  lobe  on  casual  inspection  giving  one  the  notion  that 
the  organ  was  cirrhosed.  The  adhesions  between  the  posterior  wall 
of  the  stomach  and  liver  extended  over  an  area  the  size  of  a  crown - 
piece,  and  were  not  thick,  though  moderately  firm.  Afl;er  removal 
of  the  organs  en  masse,  and  careful  dissection,  it  was  found  that  in 
the  liver  there  existed  an  abscess,  the  size  of  a  small  orange,  on  the 
lower  sur&ce  of  the  liver,  and  completely  superfic  ial.    It  contained 
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a  quantity  of  thick  pus,  free  from  odour,  and  of  a  greyish  colour, 
and  to  its  external  wall  the  stomach  was  adherent.  The  latter 
was  perforated ;  there  was  a  punched  opening  through  all  its 
coats  in  the  centre  of  the  adherent  part,  the  edges  of  this  opening 
being  rounded  and  smooth,  and  free  from  any  sign  of  recent  ulcera- 
tion. The  opening  was  about  one-eighth  of  an  inch  in  diameter 
externally — less  in  diameter  at  its  termination  in  the  mucous 
surface,  the  exact  opposite  of  what  is  found  in  ordinary  ulcer  of 
stomach.  The  stomach  contained  a  blood-clot,  moderately  firm  and 
darkened  by  the  action  of  acids,  about  three  inches  long,  by  one 
wide  and  deep.  Its  mucous  membrane  broke  down  readily,  but 
there  was  no  recent  or  old  extravasation  into  it. 

The  abscess  in  the  liver  was  bounded,  except  at  the  lower  surface, 
by  firm,  fibro-fatty  walls,  one  quarter  of  an  inch  thick,  and  its  inner 
surface  was  comparatively  smooth,  and  not  indicative  of  any  recent 
or  rapid  destruction.  On  the  roof  of  the  abscess  and  extending 
into  its  cavity  was  found  what  seemed  to  be  a  blood  clot,  attached 
to  its  wallB>  but  which,  on  more  careful  examination,  proved  to  be 
an  aneurysm  with  a  consistent  wall,  which  had  grown  in  the  direction 
of  the  adhesions  between  the  stomach  and  liver.  This  aneurysm 
was  the  size  and  shape  of  a  large  almond,  and  contained  moderately 
firm,  dark  clot,  and  sprang  from  a  branch  of  the  left  hepatic  artery, 
capable  of  admitting  a  small  probe.  The  liver  was  not  enlarged 
generally,  and  showed  signs  of  an  early  cirrhosis ;  the  extreme  left 
lobe  was  hard  and  firm,  granular  on  the  surface  and  on  section. 

The  right  lobe,  too,  bard  but  not  granular,  was  more  or  less  "nut- 
meggy ;  *'  the  spleen  was  a  little  tough,  and  weighed  five  and  a  half 
ounces.  The  kidneys  were  harder  than  natural.  There  was  no 
trace  of  embolism  anywhere. 

The  specimen  is  worthy  of  notice  not  only  as  a  pathological 
curiosity,  but  because  of  certain  analogies  which  it  possesses,  and 
even  for  cUnical  reasons.  The  occurrence  of  an  aneurysm  in  the 
cavity  of  hepatic  abscess  is  exactly  similar  to  the  same  changes  in 
the  vessels  traversing  vomicaB  in  the  lungs,  which,  though  now  so 
frequently  met  with,  were,  until  quite  a  recent  period,  passed  by. 
There  can  be  no  doubt  that  this  aneurysm  was  due  to  the  loss  to  the 
vessel  from  which  it  sprang  of  the  normal  tissue  support,  just  as  in 
pulmonary  cases,  and  that  the  accident  of  aneurysm  caused  the 
death  of  a  patient,  who  might  otherwise  have  lived  for  years  with 
his  abscess  quite  harmless  and  latent. 
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The  study  of  this  case  is  interesting  when  looked  at  in  the  light 
of  what  we  know  of  the  fatal  effects  of  small  aneurysms  in  the 
lungs,  brain,  and  elsewhere.  In  the  brain  it  is  far  from  uncommon 
to  meet  with  small  aneurysms  of  the  size  of  a  split  pea  or  bean,  on 
small  vessels — such,  for  example,  as  the  arteries  of  the  corpora 
striata — and  to  have  sudden  death  from  their  rupture.  In  the 
lungs,  as  in  the  case  I  now  report,  undoubtedly  the  aneurysms  are 
due  to  loss  of  external  support,  and  even  in  the  brain  there  is  doubt 
whether  this  does  not  sometimes  occur.  At  a  recent  meeting  of 
this  Society,  Dr.  Hilton  Eagge  questioned  whether  in  certain  cases 
of  cerebral  aneurysm,  associated  with  hasmorrhage,  the  aneurysms 
were  not  secondary  to  softening  of  tissue  about  the  vessels,  and 
much  certainly  can  be  said  in  favour  of  his  views.  The  appearances 
of  the  tumour  in  this  case  indicates  that  it  must  have  been  sup- 
ported in  great  measure  by  the  firm  walls  of  the  abscess,  for  it 
accurately  fitted  into  depressions,  &c.,  and  I  cannot  but  think  that 
its  ultimate  rupture  was  due  to  the  fact  that  it  grew  in  course  of 
time  towards  the  surface  of  the  liver  (in  the  abscess)  and  by 
pressure  perforated  the  slightly  adherent  wall  of  the  stomach, 
which  gave  little  support,  so  that  it  yielded  with  a  fatal  result. 
Had  there  been  on  the  superficial  wall  of  the  abscess  a  thick 
growth  as  there  was  in  its  deep  wall,  very  likely  the  aneurysm 
would  have  been  filled  by  firm  clot,  and  have  been  permanently 
cured. 

At  the  last  meeting  of  the  Society  I  showed  an  aneurysm  of  the 
cceliac  axis  (supra,  p.  85),  which  was  most  probably  due  to  disease 
of  the  external  coats  of  the  vessel  produced  by  abscesses  around 
them,  and  to  loss  of  external  support  of  tissues.  In  that  case,  as  in 
this,  there  was  no  disease  of  the  internal  coats,  except  in  the  imme- 
diate neighbourhood  of  the  aneurysm. 

Clinically  the  case  is  of  value.  A  "  provisional "  diagnosis  was 
made  of  ulcer  of  the  stomach,  but  the  possibility  of  aneurysm  of 
the  cceliac  axis  (or  its  branches)  which  had  ruptured  into  an 
adherent  stomach,  was  discussed,  and  it  is  interesting  to  note  that 
the  group  of  symptoms  given  by  authorities  on  hepatic  aneurysms 
(Prs.  Frerichs  and  Murchison  among  them)  were  met  with  here. 
Severe  pain  was,  however,  not  a  marked  symptom,  though  tenderness 
did  exist. 

It  is  further  interesting  that  a  tumour  in  the  epigastrium  was 
detected  shortly  after  the   patient's  admission,  and  a  note  made 
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thereof,  and  that  next  day  this  had  completelj  disappeared.  Very 
probably  this  tumour,  or  localised  fulness,  was  due  to  surcharge  of 
the  abscess  with  blood,  which  shortly  escaped  into  the  stomach.  For 
some  hours  afterwards,  with  the  disappearance  of  the  tumour,  blood 
passed  by  the  bowels,  so  changed  that  it  had  clearly  come  firom  a 
high  part  of  the  intestinal  tract.  The  case  illustrates  the  vast 
difficulty  of  diagnosing  some  abdominal  diseases,  but  it  is  the  ac- 
cumulation of  facts  touching  abdominal  obscurities  and  an  inquiry 
into  them  which  must  ultimately  help  us. 

It  is  perhaps  not  out  of  place  to  refer  to  the  occurrence  of 
aneurysm  of  the  hepatic  artery  outnde  the  liver.  There  is  no 
instance  recorded  in  the  Society's '  Transactions,'  though  an  atheroma 
of  the  vessel  is  described.  In  the  exhaustive  writings  of  Dr.  Mur- 
chison  and  Frerichs  only  fi7e  instances  are  collected,  so  that  the  lesion 
must  be  very  infrequent,  and  one  of  the  five.  Dr.  Murchison  points 
out,  was  really  aneurysm  of  the  abdominal  aorta.  Within  the  last 
few  months  Dr.  Boss,  of  McGill  University,  has  recorded  an  aneurysm 
of  the  right  branch  of  the  hepatic  artery  (outside  the  liver)  associated 
with  a  suppurative  hepatitis,  ascribed  by  him  to  embolism.  Possibly 
cases  similar  to  the  one  I  show  may  be  less  rare  than  is  supposed ; 
and,  as  was  pointed  out  by  the  President  (Dr.  Murchison),  the  ques- 
tion has  an  important  clinical  bearing,  for  frequently  in  tapping 
hepatic  abscess  severe  hadmorrhage  has  occurred,  which  may  have 
been  associated  with  small  aneurysms  in  the  abscesses.  However,  this 
is  the  first  instance  of  an  aneurysm  in  an  hepatic  abscess  which  has 
been  placed  on  record. 

November  20rt,  1877. 
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9.  Small  aneurysm  of  the  coronary  artery  in  an  ulcer  of  the 

lower  curvature  of  the  stomach. 

By  E.  DouoLAB  Powell,  M.D. 

r8  specimen  was  removed  from  a  man,  set.  44,  who  was  in  the 
Brompton  Hospital  under  the  care  of  Dr.  Beginald  Thompson 
in  Dr.  Tatham's  absence.  The  clinical  history  of  the  case  is  briefly 
as  follows : — 

This  patient  had  been  ill  for  some  months  with  phthisis,  and  on 
October  17th,  1877,  about  a  month  after  his  admission  into  the 
hospital,  Dr.  Thompson  kindly  asked  me  to  see  him  on  account  of 
his  having  expectorated  more  than  a  pint  of  thin  di£B[uent  pus. 
There  was  now  found  amphoric  breathing  of  metallic  quality  on  the 
right  side  below  the  spine  of  the  scapula.  In  four  or  five  days  the 
pleura  refilled  and  the  amphoric  breathing  was  lost.  Three  days 
later  the  patient  was  attacked  with  severe  hiccough  and  acute  pain 
and  tenderness  over  the  abdomen,  and  tympanites.  Pulse  small  and 
thready,  temperature  raised,  and  aspect  that  of  general  peritonitis. 
With  the  aid  of  fomentations  and  opiates,  however,  the  symptoms 
abated  and  the  patient  appeared  to  be  doing  well,  when  on  October 
27th  he  was  seized  with  what  was  at  the  time  thought  to  be 
haemoptysis  and  brought  up  a  large  quantity  of  blood,  and  died  in  a 
few  minutes.  The  patient  had  complained  of  pain  in  the  stomach, 
but  there  was  no  history  of  vomiting  either  before  or  during  his 
two  months'  sojourn  in  the  hospital.  There  was  no  history  of 
syphilis. 

Post-mortem. — ^The  peritoneum  was  found  dulled  by  early  peritonitis, 
the  liver  considerably  enlarged,  and  the  duodenum  adherent  to  it 
by  some  putty-like  lymph,  corresponding  with  which,  on  the  inner 
surface  of  the  duodenum,  was  found  a  small  but  deep  ulceration. 
The  stomach  was  distended  with  dark  fluid  blood,  and  at  the  lesser 
curvature,  nearer  the  cardiac  than  the  pyloric  orifice,  a  pale,  shallow, 
clean  cut  ulcer  was  found,  of  the  size  of  a  florin,  having  a  rather 
uneven  surface.  There  was  no  adhesion  between  the  stomach  and 
liver  at  this  point.  Near  the  centre  of  the  ulcer  a  small  aneurysm, 
the  size  of  a  pea,  was  found,  presenting  at  its  summit  an  opening. 
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through  which  the  haemorrhage  had  proceeded.  The  aneurjeni 
communicated  with  a  subjacent  branch  of  the  coronary  artery  of  the 
stomach. 

The  heart  weighed  12|  oz.    The  arteries  were  generally  healthy. 

The  lefb  lung  presented  at  its  summit  some  old  resoftening 
tubercle  and  a  large  sloughing  cayity.  There  was  some  tuberculosis 
of  the  lower  lobe.  The  right  lung  also  presented  a  large  cavity  at 
the  apex,  which  in  the  axillary  region  communicated  with  the  pleura 
by  a  hole  the  size  of  a  fourpenny  piece.  Correspondingly  a  cir- 
cumscribed pleural  abscess  extended  from  the  level  of  the  fifth  rib 
to  the  diaphgram  in  the  postenor  and  axillary  regions  of  the  chest. 
The  lung  was  adherent  elsewhere  and  compressed  by  the  empyema. 
For  about  one  inch  below  the  cavity  grey  tubercles  were  scattered*  as 
in  the  lower  portions  of  the  opposite  lung. 

Remarks, — The  interesting  feature  in  this  case  is  the  aneurysmal 
dilatation  of  an  artery  exposed  by  the  ulceration  of  the  stomach. 
There  was  no  general  atheroma  of  the  vessels.  There  was  no 
appearance  of  sloughing  about  the  ulcer,  nor  did  it  appear  to  be 
very  active,  having  given  rise  to  no  marked  symptoms.  One  must 
bear  in  mind,  however,  that  the  seat  of  the  ulcer  on  the  upper 
curvature  of  the  stomach  would  lessen  the  severity  of  symptoms 
occasioned  by  it,  which  might  be  further  masked  by  the  gravity  of 
other  associated  lesions.  I  should  be  disposed  to  look  upon  this 
aneurysm  as,  in  its  origin,  comparable  with  those  which  may  be 
found  in  pulmonary  excavations  in  patients  of  aU  ages,^  from 
infancy*  upwards.  Age  does  not  seem  to  have  anything  to  do  with 
the  causation  of  these  aneurysms,  nor  have  I  found  syphilis  nor 
general  arterial  disease  associated  with  them  in  any  special  war. 
They  seem  entirely  dependent  upon  local  conditions,  involving  expo- 
sure of  the  vessel  and  removal  of  support  from  its  wall  at  one  point, 
and,  in  the  lungs  at  least,  the  most  perfect  aneurysms  are,  as  a  rule, 
found  in  cavities  which  are  not  the  seat  of  active  ulcerative  or  slough- 
ing processes.  I  brought  the  specimen  f  orward,  more  especially  in 
connection  with  that  just  exhibited  by  Dr.  Irvine,  showing  an 
aneurysm  presenting  in  an  abscess  of  the  liver. 

There  is  one  other  point  of  interest  in  this  case  which  I  do  not 
like  altogether  to  pass  by,  viz.  the  fact  that  that  portion  of  lung 
which  was  compressed  by  fluid  escaped  becoming  the  seat  of  tuber- 
culosis.   The  tuberculosis  in  this  case  was  quite  recent  and  was 

»  *  path.  Trang.,'  vol.  xxii,  p.  41.  *  Vol.  xxv,  p.  39  ;  zxriii,  p.  86. 
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distribated  oyer  both  lungs,'  except  that  portion  of  the  right  lung 
which  was  compressed.  This  is  qnite  in  accordance  with  what  may 
not  unfreqaently  be  observed  clinically,  yiz.  that  an  effusion  into  the 
pleura  will  sometimes  serve  to  cnt  short  an  active  phthisical  process. 
and  in  snch  eases  onemhonld  be  careful  not  too  hastily  to  interfere 
with  what  may  prove  a  conservative  lesion. 

November  20rt,  1877. 


10.  Softening  of  syphiloma  of  liver. 
By  Samuel  Wilks,  M.D. 

EMMA  W — ,  8Bt;  82,  died  in  Ghiy's  Hospital  in  November,  1877. 
She  was  a  married  woman,  but  had  had  no  children  nor  mis- 
carriages. She  had  never  had  any  illness  until  about  two  years 
before  her  death,  when  she  began  to  suffer  from  a  pain  at  the  epi- 
gastrium, extending  through  to  the  back,  accompanied  by  sickness. 
She  subsequently  had  slight  jaundice  and  became  much  thinner ; 
the  pain  also  extended  round  the  right  side  over  the  region  of  the 
liver.  These  gastro-hepatic  symptoms  continued  for  eighteen  months 
when  the  abdomen  began  to  swell ;  subsequently  the  yellowness  of 
the  skin  increased  as  well  as  the  general  emaciation,  until  the  time 
of  her  admission  into  the  hospital.  She  was  then  seen  to  be  ex- 
tremely ill,  being  very  much  wasted  and  jaundiced,  with  cBdema  of 
the  ankles  and  with  purpuric  patches  on  the  legs.  She  complained 
of  much  pain  and  tenderness  in  the  right  hypochondriac  region. 
The  abdomen  was  tumid  and  tender,  but  fluctuated  with  fluid,  so 
that  the  liver  could  not  be  felt.  She  remained  in  this  state  for  a 
short  time,  when  she  was  seized  with  acute  pain  in  the  abdomen, 
and  all  the  symptoms  of  peritonitis  appeared.  She  passed  through 
this  attack,  which  left  her  still  lower  and  with  the  abdomen  tumid, 
tender,  aiid  full  of  fluid.  Yarious  medicines  were  given  and  part  of 
this  fluid  was  absorbed,  when  the  liver  could  be  felt  below  the  ribs, 
with  a  protuberance  on  the  right  lobe.  This  and  her  other  symptoms 
suggested  cancerous  disease,  but  the  case  was  always  regarded  as 
obscure.  She  sank  in  the  most  gradual  manner  and  died,  appa- 
rently from  exhaustion. 
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The  post-mortem  examination  showed  a  considerable  amount  of 
fluid  and  lymph  in  the  abdomen,  old  thickening  of  the  capsule  of 
the  liver,  and  adhesion  of  this  organ  to  all  the  surrounding  parts. 
It  was  yerj  evident  that  the  chronic  peritonitis  which  killed  her 
had  its  origin  in  the  right  lobe  of  the  liver,  where  .lay  the  focus  of 
the  disease.  On  cutting  through  this  a  cavity  was  opened,  the  size 
of  a  cricket-ball,  filled  with  a  bright  yellow  liquid  containing  brown 
flocculent  masses.  The  cavity  was  formed  or  surrounded  by  a  dense 
border  of  yellow,  caseous,  tough  substance,  which  was  projecting  in 
masses  into  the  cavity  as  well  as  into  the  hepatic  tissue  around.  In 
an  adjacent  part  of  the  liver  there  was  a  large  mass  of  a  similar 
substance  composed  of  a  conglomeration  of  a  number  of  yellow 
nodules.  These,  as  well  as  the  substance  around  the  cavity,  consisted 
of  well-marked  syphilitic  gummatous  material.  The  microscope 
showed  the  adventitious  matter  to  be  composed  of  a  matrix,  consistiDg 
of  delicate  fibres  containing  small  eells,  as  usually  met  with  in 
gummata.    All  the  other  organs  were  healthy. 

The  case  is  brought  before  the  Society  to  illustrate  the  fact  that 
syphilitic  gummata  undergo  a  softening  process  more  commonly 
than  is  supposed,  an  important  consideration  when  looked  at  from 
a  clinical  point  of  view.  The  general  description  of  the  syphilitic 
process  is  that  it  is  a  formative  one,  clearly  distinguishable  from  an 
ordinary  inflammation  by  the  absence  of  all  secretions  of  a  puru- 
lent or  other  fluid  kind,  and  that  it  comes  to  a  termination  by  a 
drying  up  of  the  material  and  the  formation  of  a  cicatrix,  as  is  fre- 
quently met  with  in  the  liver.  Although  these  are  the  general 
characters  of  the  syphilitic  formations  they  nevertheless  liquefy,  as 
in  the  present  instance,  and  several  other  examples  of  the  same 
kind  have  come  under  my  notice.  For  example,  a  man  suffering  from 
many  of  the  phenomena  of  syphilis  had  also  an  enlargement  of  the 
liver,  with  distinctly  marked  protuberances  upon  it.  After  being 
relieved  he  at  a  subsequent  period  again  came  to  the  hospital  with  a 
tumour  in  the  hypochondriac  region,  which  presented  all  the  cha- 
racters of  a  fluid  cyst.  This  was  tapped  and  there  were  evacuated 
several  ounces  of  a  curdy  fluid,  which  did  not  contain  a  single  par- 
ticle of  pus,  but  corresponded  in  appearance  to  the  material  of  a 
liquefied  gumma.  In  the  same  manner  I  have  seen  a  syphilitic  mass 
in  the  neck  and  anterior  mediastinum  soften  into  a  liquid.  In 
another  instance  brought  to  the  Society  some  years  ago  a  gumma- 
tous tumour  of  the  liver  had  softened  and  caused  an  opening  into 
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an  hepatic  duct.  I  hare  also  met  with  gumma  of  the  brain  which 
had  liquefied  into  a  material  resembling  cream.  It  is  also  well 
known  that  nodes  on  the  bones  will  liquefy  in  a  similar  manner,  and 
subsequently  be  absorbed  under  the  employment  of  suitable  remedies. 
It  is  possible  that  some  cases  of  rapid  disorganization  of  the  lung 
in  syphilitic  patients  may  have  been  due  to  disintegration  of 
gummatous  material. 

It  is  important  to  know  under  what  circumstances  the  liquefac- 
tion is  likely  to  take  place,  whether  it  occurs  as  a  result  simply  of 
caseation  and  decay  or  whether  it  be  connected  with  the  more  active 
growth  of  the  gumma.  I  have  every  reason  to  think — a  fact  which 
was  not  so  clear  to  me  at  the  time  of  the  early  study  of  the  syphi- 
litic process — that  the  gummata  are  actively  growing  substances,  and 
therefore  in  the  present  instance  (where  no  remedies  had  been  used) 
the  gumma  was  growing  at  the  circumierence  whilst  it  was  softening 
in  the  centre ;  a  process  corresponding  to  what  is  so  frequently 
seenin  cancerous  and  other  tumours — of  growth  and  decay  going  on 
simultaneously.  The  exhibition  of  the  present  specimen,  however, 
was  not  to  suggest  the  mode,  but  simply  the  fact  of  lique&ction, 
and  to  enable  me  to  append  to  it  the  remark  that  this  process  is 
probably  more  common  than  is  generally  supposed. 

December  iithy  1877. 


11.  C(ise  of  congenital    malformation  of  the  ducttis  communis 

choledochua. 

By   JOHK  H.  MOEGAK. 

r:  child,  of  whose  illness  the  following  is  a  summary,  was  born  of 
healthy  parents  of  ample  means.  They  have  one  child  living,  a 
perfectly  healthy  boy  about  four  years  old.  A  second  child  was  born 
about  two  years  after  the  first.  This  was  also  a  boy,  which  was 
bom  apparently  healthy,  but  died  shortly  after  birth  of  cerebral 
convulsions.  It  had  at  the  time  of  its  death  several  small  bsemor- 
rbages  under  the  skin  resembling  bruises.  The  body  was  not 
examined,  but  it  was  supposed  to  have  died  from  some  defect  in  the 
heart's  structure. 
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The  third  child  was  a  boy,  and  was  bom  about  a  year  after  the 
second,  and  appeared  plump  and  well  formed,  and  for  the  first  ten 
days  perfectly  healthy.  The  meconium  was  said  by  the  nurse  to 
have  passed,  and  to  have  been  of  the  usual  colour  and  consistence. 
The  umbilical  cord  came  away  as  usual  and  without  any  hasmorrhage. 

Ten  days  after  birth,  however,  the  mother  became  rather  bilious, 
and  found  that  the  child  was  not  thriTing.  It  became  rather  yellow 
and  was  provided  with  a  wet  nurse.  The  general  health  improved, 
but  the  jaundiced  condition  of  every  part  of  the  body,  of  the  conjunc- 
tivae, and  the  urine,  increased  steadily,  though  varying  slightly  from 
day  to  day. 

I  was  asked  to  see  the  child  when  it  was  six  weeks  old.  It 
was  then  intensely  jaundiced  though  plump  and  firm,  and  did  not 
appear  in  any  way  feeble  or  emaciated.  The  skin,  though  yellow 
in  colour,  was  perfectly  healthy.  The  appetite  was  good  and  the 
tongue  was  only  slightly  coated.  The  motions  were  white  and 
clayey.  No  enlargement  of  the  liver  could  be  detected.  The 
urine  contained  quantities  of  bile,  as  could  be  seen  by  the  staining 
of  the  napkins.  The  child  slept  constantly,  but  there  were  no  head 
symptoms.  It  yawned  incessantly.  There  was  no  fever.  It  was 
treated  with  small  doses  of  grey  powder,  and  the  wet-nurse's  health 
and  diet  were  careftilly  regulated.  Still  no  improvement  took  place, 
the  body  and  the  urine  continued  to  be  intensely  yellow,  and  the 
character  of  the  motions  did  not  improve. 

A  week  after  this,  the  general  symptoms  continuing  much  the  same, 
a  large  subcutaneous  hsdmorrhage  appeared  suddenly  on  the  outer 
side  of  the  right  knee,  having  somewhat  the  appearance  of  a  venous 
naavoid  growth.  Two  days  after  this  another  similar  hsDmorrhage 
showed  itself  below  the  skin  of  the  right  forearm,  from  which  the 
skin  was  next  day  stained  as  from  a  bruise.  Two  small  haemorrhagic 
spots  also  appeared  on  the  surface  of  the  tongue ;  and  the  day  fol- 
lowing a  large  hsBmorrhage  took  place  under  the  skin  covering  the 
sacrum.  During  this  time  both  child  and  wet-nurse  were  physicked 
without  benefit,  and  the  wet-nurse  was  changed. 

On  December  8rd  I  met  Dr.  West  in  consultation.  We  agreed 
that  there  was  probably  some  congenital  malformation  about  the 
liver  or  gall -ducts,  but  that  on  the  chance  of  that  not  being  the  case 
it  would  be  well  to  try  some  more  active  treatment  than  had  hitherto 
been  pursued.  Accordingly  it  was  given  half  a  grain  of  calomel  every 
night,  and  small  doses  of  sulphate  of  magnesia  in  the  day. 
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For  the  next  three  days  the  bowelB  were  open  three  times  daily, 
and  some  of  the  motions  contained  inapiseated  greenish-brown  matteor, 
which  had  the  appearance  of  concentrated  bile,  but  when  tested  and 
examined  under  the  microscope  I  could  find  no  evidence  of  bile  or 
of  cholesterine.    I  therefore  stopped  the  medicines. 

On  December  8th,  the  child  brought  up  a  little  milk,  which  was 
mixed  with  a  slight  tinge  of  what  was  undoubtedly  blood,  although 
the  corpuscles  were  so  much  destroyed  that  none  could  be  detected 
by  the  microscope.  On  December  11th  Sir  William  Jenner  and 
Dr.  West  met  me  in  consultation.  The  child  had  then  been  con- 
stantly sick  for  twenty-four  hours,  and  was  very  fretful.  One 
or  two  more  hsBmorrhages  had  appeared,  similar  to  those  aboye 
described.  The  head  was  hot  and  the  fontanelle  was  very  tense.  We 
agreed  that  having  tried  active  measures  there  was  nothing  more  to 
be  done.  At  11  o'clock  that  erening  I  was  called  to  see  the  child 
and  found  it  in  a  state  of  yiolent  convulsions  of  a  tetanic  nature, 
screaming  loudly,  with  back  arched  and  hands  tightly  clenched,  and 
intense  general  muscular  contraction.  .  The  usual  remedies  were 
adopted,  but  without  benefit,  and  the  convulsions  persisted  for  three 
hours,  when  the  child  died. 

The  poit^mofiem  ewamination  was  conducted  by  myself  twenty-four 
hours  after  death.  I  found  the  child  well^nourished.  The  skin 
showed  several  ecchymoses,  which  when  cut  into  had  all  .the  appear- 
ance of  an  ordinary  bruise.  All  the  organs  of  the  body,  except  the 
brain,  were  carefully  examined,  and  there  was  found  nothing  ab- 
normal in  condition,  structure,  or  appearance,  beyond  intense 
staining  with  biliary  matter.  The  liver,  however,  was  slightly 
enlarged,  and  the  capillaries  of  its  capsule  were  injected  and  full. 
The  tissue  of  the  organ  was  healthy  but  slightly  congested.  The 
gall-bladder  was  very  small,  not  larger  than  a  pea,  and  contained 
only  mucus  and  no  true  bile.  Its  duct  was  patent  but  empty,  as 
were  also  the  ducts  from  the  right  and  left  lobes  of  the  liver.  Com- 
plete obliteration  existed  of  the  canal  of  the  ductus  communis  cho- 
ledochus.  No  opening  could  be  found  into  the  bowel,  and  the  duct 
formed  a  fibrous  cord  which  joined  the  intestine  in  the  usual  way  at 
the  usual  spot.  The  tube  was  obliterated  for  a  little  more  than  half 
an  inch.    The  intestines  were  empty  and  collapsed. 

The  vessels  of  the  liver  and  those  from  the  liver  to  the  umbilicus 
were  natural. 

A  very  similar  case  to  the  above  was  related  to  the  Society  by  Dr. 
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Wickham  Legg,  and  will  be  found  in  vol.  zxTii  of  the  Beports. 
Ab,  however,  in  the  present  case  the  symptoms  were  somewhat 
different,  although  the  affection  seems  to  have  oeen  identical,  as  well 
as  on  account  of  the  extreme  rarity  of  the  condition,  I  was  anxious 
to  record  it  in  the  same  series  of  reports. 

The  conditions  here  described  is,  I  need  hardly  say,  one  of 
peculiar  obscurity,  and  the  principal  points  of  interest  which  the 
case  presents  are : 

1.  That  there  is  already  a  healthy  male  child  of  the  same 
parents. 

2.  That  there  was  no  hsBmorrhage  from  the  umbilicus  as  usually 
occurs  in  this  affection. 

3.  That  though  there  can  be  little  doubt  that  the  affection 
was  congenital,  no  symptoms  presented  themselyes  for  ten  days,  and 
death  did  not  occur  till  the  child  was  9^  weeks  old. 

It  is  «  curious  fact,  that  congenital  malformations  of  the  liver 
and  its  ducts  occur  much  more  frequently  in  boys  than  in  girls. 
In  the  '  London  Medical  Gazette,'  1844,  Mr.  Bay  relates  several 
interesting  cases  of  umbilical  hemorrhage  which  occurred  in  the 
male  children  of  parents  who  had   healthy  female  children;  and 
his  paper  is  written  to  show  the  greater  frequency  of  this  acci- 
dent in  boys  than  in  girls,  but  he  does  not  seem  to  have  noticed 
anything  connected  with  the  state  of  the  bile-ducts  in  his  case, 
and  as  in  all  of  them  jaundice  existed,  he  was  probably  mistaken  in 
ascribing  them,  as  he  is  inclined  to  do,  to  the  hsDmorrhagic  diathesis, 
and  they  were  almost  certainly  cases  of  malformation.    In  the  same 
journal  for  1850,  Dr.  Manley  writes  on  the  subject  of  umbilical 
h»morrhage,  and  after  relating  a  fatal  case  in  his  own  practice, 
quotes  two  cases  by  M.  Emile  Dubois  in  the  '  Archives  Generales  de 
Medicine '  for  October,  1849,  both  in  males,  and  both  fatal,  and 
afterwards   quotes  a  paper    by  Dr.  Bowditch  in   the  'American 
Journal  of  Medical  Science,'  January,  1850,  who  tells  of  one  case 
in  a  female  and  another  in  a  male,  where  there  were  two  healthy 
male  children  living.    He  analyses  twelve  other  cases — ^all  fatal — in 
which  jaundice  was  a  common  accompaniment,  bleeding  from  other 
parts  was  observed,  purpuric  ecchymoses  being  present  in  two,  and 
bloody  Rejections  in  six,  but  there  is  no  mention  of  the  post-mortem 
appearances. 

It  is  exceedingly  rare,  indeed,  that  this  c9ndition  of  the  liver  ia 
not  followed  by  heemorrhage  from  the  umbilicus.    In  my  case  the 
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blood,  obstructed  in  its  passage  through  the  liver,  seems  to  have 
vented  itself  in  venous  ecchjmoses  beneath  the  skin.  Three  cases, 
however,  in  which  there  was  no  umbilical  haemorrhage,  are  to  be  found 
in  *Virchow*s  Archiv.'  One  by  Binz,  of  Bonn,  which  occurred  in  a  girl, 
who  died  on  the  second  daj,  where  the  gall-bladder  was  found  full 
of  mucus,  and  the- cystic  and  hepatic  ducts  and  ductus  communis 
choledochus  were  converted  into  irregular  masseii  of  connective  tissue 
without  any  trace  of  a  canal.  A  second  occurred  in  a  brother  of 
the  same  child,  which  died  in  twenty-four  hours,  where  the  ducts 
were  in  a  similar  condition.  A  third  case  by  Both,  was  a  child 
which  died  on  the  twenty-seventh  day  with  symptoms  indentical 
with  those  in  my  case,  and  in  which  the  cystic  duct  was  found 
impervious. 

Dr.  West,  whom  I  have  to  thank  for  the  above  references,  points 
out,  in  his  work  on  the '  Diseases  of  Infancy  and  Childhood,'  the 
hereditary  nature  of  this  affection,  and  mentions  the  case  of  a  lady 
who  lost  in  succession  three  out  of  five  children,  soon  after  their 
birth,  with  most  intense  jaundice,  which  in  one  instance  was  ascer- 
tained to  be  associated  with  malformation  of  the  biliary  ducts, 
and  another  lady  who  had  lost  four  children  with  infantile 
jaundice  from  impervious  biliary  ducts,  whose  sister's  only 
infant  had  also  died  in  similar  circumstances.  Further  information 
on  this  subject  will  be  found  in  the  statistics  of  Dr.  Stephen 
Smith,  in  the  'New  York  Journal  of  Medicine,'  July,  1865, 
who  also  shows  the  greater  frequency  of  umbilical  hsdmorrhage  in 
males  than  in  females.  Out  of  the  seventy-nine  cases  collected  by 
him  twenty-six  occurred  where  other  children  of  the  same  parents  had 
been  similarly  affected ;  while  the  tables  of  Dr.  Orandidier.  of  Gassel, 
give  a  total  of  forty-one  infants  of  eighteen  mothers,  in  whom 
umbilical  hemorrhage  occurred. 

It  has  been  suggested  that  these  cases  are  the  result  of  syphilitic 
infection,  looking  to  the  frequency  of  perihepatitis  in  syphilitic 
infants.  In  this  case,  however,  I  can  guarantee  that  nothing  of  the 
sort  was  present,  nor  did  the  symptoms  before  death,  or  the  post- 
mortem evidences,  indicate  any  such  taint.  Dr.  Legg,  in  the  case 
above  referred  to,  suggests  that  after  the  active  changes  which  occur 
in  the  vessels  of  the  liver  at  or  soon  after  birth,  an  inflammatory 
process  is  set  up,  which  extends  to  the  capsule  of  the  liver  and  the 
areolar  tissue  which  surrounds  the  ducts  of  the  liver,  which  is  followed 
by  contraction.  In  the  present  case  I  cannot  say  that  I  saw  indications 
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of  this.  There  was  no  thickening  around  the  ducts,  but  {simplj 
closure  of  the  passage.  Looking  to  the  £ftGt  that  meconium  was 
said  to  have  passed,  and  that  no  symptoms  occurred  for  ten  days,  I  am 
more  inclined  to  suppose  that  the  passage  may  have  been  open  before, 
or  even  at  birth,  but  that  some  slight  inflammation  occurred  in 
the  canal  itself  consequent,  perhaps,  on  the  activity  of  the  liver  after 
birth,  or  upon  some  vitiated  condition  of  the  bile  itself,  which  was 
followed  by  stricture  of  the  duct. 

The  circumstance  of  life,  under  these  conditions,  being  prolonged 
for  nearly  ten  weeks,  has  great  interest  from  a  physiological  point 
of  view.  Tet  precedents  will  be  found  in  the  case  already  referred 
to,  and  also  in  one  related  by  Dr.  West,  of  a  girl  who  lived  for 
six  months  and  a  half,  in  whom  after  death  the  gall  bladder  was 
found  to  be  absent,  and  replaced  by  two  small  sacs,  while  the 
hepatic  ducts  were  impervious  and  greatly  dilated. 

Kb.  Sth,  1878. 


12.  Ulcerative  escape  of  biliary  calculi  from  the  gall  bladder 

into  the  duodenum. 

By  Abthtjb  E.  Babkeb. 

MBS.  B.^,  fidt.  50,  widow,  died  Friday,  Feb.  16th,  1878.  She  was 
first  seen  by  Dr.  Quain  in  July  of  last  year,  and  complained 
of  not  feeling  well,  uneasy,  and  depressed.  There  was  nothing 
further  in  her  case  discoverable,  and  as  the  patient  was  living  rery 
generously  and  indulging  freely  in  the  pleasures  of  the  table,  a  cer* 
tain  amount  of  her  sensations  was  attributed  to  the  fact.  She  went 
to  Emms  about  this  time  and  took  the  waters,  and  somewhat  later  to 
Switzerland,  where  she  tried  the  "  grape  cure  '*  for  a  time.  Later 
on  she  moved  to  Paris,  and  while  there  in  the  autumn  she  suffered 
vrith  diarrhoea,  for  which  she  was  ordered  some  simple  remedy  bj 
Dr.  de  Musset,  and  with  relief  of  this  symptom.  She  then  returned 
to  London,  travelling  without  any  inconvenience. 

Patient  was  again  seen  by  Dr.  Quain  about  24th  October  last ; 
was  complaining  then  of  extreme  malaise,  slight  tenderness  in  the 
right  hypochondrium,    profuse  sweating,  requiring  two  or  three 
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changes  of  linen  during  the  night.  The  temperature  never  rose 
above  100^,  and  there  were  none  of  the  usual  signs  of  peritonitis. 
Apart  from  this  there  was  very  little  which  she  complained  of.  From 
the  beginning  to  the  end  of  her  maladj  she  had  not  the  slightest 
trace  of  jaundice  and  the  closest  questioning  failed  to  elicit  any 
history  of  the  passage  of  biliary  calculi  at  any  time.  Dr.  Quain 
believes  that  he  was  able  to  detect  some  slight  hardness  in  the 
right  hypochrondrium,  but  as  the  patient's  abdominal  walls  were 
extremely  loaded  with  fat  the  difficulty  of  coming  to  any  positive 
conclusion  on  this  point  was  very  great.  Nowhere  else  in  the 
abdomen  could  the  most  careful  examination  detect  the  slightest 
deviation  from  the  normal. 

Erom  November  to  Christmas  the  patient  remained  about  the 

same,  when  she  began  to  pass  very  copious  motions  of  a  soft  pap-like 

consistence  and  light  yellow  colour.     The  amount  of  these  stools  is 

described  by  Dr.  Quain  as  enormous,  one  to  four  or  five  daily.    The 

other  symptom  now  began  to  disappear,  and  she  was  comparatively 

well  except  for  sensation  of  malaise :  her  tongue  became  perfectly 

clean.    She  now  became  able  again  to  respond  to  the  claims   of 

society  upon  one  in  the  possession  of  great  wealth,  and  went  out 

freely  to  dinners,  balls,  concerts,  and  the  theatre,  so  that  about 

December  28th,  when  he  regarded  her  as  convalescent,  she  may  be 

said  to  have  been  in  pretty  good  health.    This  continued  until  just 

a  fortnight  before  her  death,  when  she  went  for  the  sake  of  a  little 

change  to  Hastings.    This  was  on  February  2nd.     On  the  8rd  she 

was  quite  well  and  sat  out.     On  the  4th  she  had  ordered  a  beef-steak 

and  potatoes  for  lunch,  but  on  sitting  down  complained  of  pain  in 

left  iliac  region  and  felt  no  desire  for  food,  and  that  evening  vomited. 

She  had  five  soft  and  abundant  stools  on  the  same  day.    Soon  a^r, 

the  vomiting  became  sterqoraceous.    No   motion  after  this  until 

death.     On  GRiursday  Dr.  Quain  was  sent  for,  and  went  down  on 

Saturday,  when  he  found  no  distinct  cause  for  the  persistence  of  the 

symptoms.    Fearing  feecal   obstruction  he  had  copious  enemata 

administered,  but  though  they  came  away  they  brought  nothing  with 

them,  the  constipation  being  complete.     On  Sunday  evening,  10th, 

Mr.  Erichsen  went  down  to  see  her  and  remained  until  Tuesday 

morning,  but  discovered  nothing  pointing  to  anything  of  the  nature 

of  hernia  or  internal  strangulation.    Patient  was  seen  again  by  Mr. 

Srichsen  and  Sir  W.  Jenner  on  Wednesday  evening,  but  nothing 

xiew  was  made  out.    Sir  W.  Jenner  suggested  the  diagnosis  of 
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maligDant  disease  of  the  colon,  but  no  more  definite  case  was  made 
out.  Patient  died  on  Friday  night  late,  stercoraceous  Tomiting 
haying  existed  to  the  last. 

Fost-fnortem  Saturday  night,  February  16th,  at  9  p.m.  Body 
healthy-looking.  Between  1  and  1^  inch  of  fat  under  skin  of 
abdominal  wall  and  a  large  layer  also  under  the  peritoneum :  also 
much  about  the  falciform  ligament  of  the  liver  and  in  the  omentum. 
Peritoneum  healthy  everywhere  on  opening  the  abdomen.  No 
traces  of  acute  peritonitis  anywhere.  Intestines  much  distended 
with  flatus  but  otherwise  quite  healthy.  Bladder  distended  with 
urine.  No  trace  of  hernia  either  inguinal,  femoral  obturator,  or 
other.  On  handling  the  intestines  which  were  to  all  appearances 
perfectly  healthy,  a  large  solid  body  was  found  in  the  upper  part  of 
the  ileum  in  the  front  of  the  left  iliac  region.  This  moved  freely 
upwards  on  the  bowel  being  pressed  between  the  fingers  but  not  so 
readily  downwards,  though  there  was  no  distinct  narrowing  of  the 
gut.  It  felt  like  a  piece  of  wood  to  the  touch,  somewhat  cylindrical 
below,  dome-shaped  above.  On  removal  this  proved  to  be  a  large 
biliary  calculus  (exhibited)  exactly  four  inches  in  greatest  transverse 
circumference,  and  4^-  in  longitudinal  circumference.  It  weighs 
over  5  drams.  At  the  upper  end  its  dome-shaped  roof  is  truncated 
by  attrition,  but  its  base  instead  of  being  quite  fiat,  is  also  shaped 
by  attrition  into  a  slightly  mammillated  projection  at  its  centre. 
Internally  it  is  formed  of  beautifully  regular  layers  of  crystalline 
cholestearin  alternating  with  layers  of  darker  colouring  matter. 

Throughout  the  small  and  large  intestines,  both  above  and  below 
this  foreign  body,  was  a  quantity  of  thin  yellow  fseces,  and  above  the 
larger  calculus  at  different  parts  were  a  number  of  smaller  ones  of 
more  irregular  shape  (exhibited).  From  the  duodenum  downwards 
for  a  considerable  distance  the  small  intestine  was  marked  on  its 
mucous  surface  by  patches  of  congestion  almost  of  extravasation* 
such  as  one  sees  in  the  cases  of  those  who  have  died  after  persistent 
stercoraceous  vomiting ;  otherwise  the  bowel  was  normal  throughout. 
The  ileo-cascal  valve  showed  nothing  unusual.  Colon  and  rectum 
healthy. 

On  examining  the  liver  the  first  point  noticed  was  adhesion  by 
firm  fibrous  tissue  of  the  anterior  margin  of  the  right  lobe  to  the 
transverse  colon.  On  tearing  through  these  adhesions  a  ragged 
sloughy  cavity  was  opened,  occupying  the  position  of  the  gall 
bladder,  traces  only  of  which  were  apparent  in  its  walls.  The  upper 
and  anterior  wall  of  this  cavity  was  formed  by  the  under  surface  of 
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the  liver  for  an  area  of  about  2^ inches  every  way.  The  upper  and 
back  surface  of  the  colon  lEislo  formed  part  of  this  wall  and  was 
very  nearly,  if  not  actually,  perforated  by  the  sloughing  action. 
The  posterior  and  lower  wall  of  the  cavity  were  formed  of  the  re- 
mains of  the  gall  bladder  above,  and  the  first  and  second  part  of 
the  duodenum  below.  An  opening  from  the  cavity  into  the  second 
part  of  the  duodenum  was  found  on  the  right  side  of  the  latter, 
at  about  the  level  but  not  corresponding  to  the  orifice  of  the  ductus 
communis  choledochus.  It  was  about  the  si^e  of  a  sixpence. 
Tracing  the  ductus  communis  choledochus  from  above  it  was  found 
intact  and  not  implicated  in  the  wall  of  the  abscess.  It  was,  as  may 
be  seen,  much  dilated  for  a  long  distance,  but  not  obstructed.  The 
cystic  duct  is  also  much  dilated  as  may  be  seen,  but  is  quite  blocked 
where  it  merges  into  the  gall  bladder  as  far  as  the  most  careful 
examination  can  discover.  This  is  not  to  be  wondered  at  consider- 
ing the  inflammatory  action  which  has  taken  place  around  the  gall- 
bladder. In  this  cavity,  or  abscess,  occupying  the  situation  of  the 
latter  and  in  the  adjoining  duodenum  were  these  fourteen  or  fifteen 
large  biliary  calculi  (exhibited). 

The  point  which  perhaps  of  all  others  was  most  striking  was  the 
very  small  amount  of  inflammation  around  the  under  surface  of  the 
gall-bladder  necessary  to  glue  it  well  to  the  duodenum  before  per- 
foration into  the  latter  took  place.  All  traces  of  inflammatory 
action  were  strictly  limited  to  the  immediate  neighbourhood  of  the 
viscus,  not  the  slightest  evidence  existing  elsewhere  in  the  abdomen. 

The  liver  appears  smaller  than  usual,  but  healthy.  The  spleen 
was  small  and  soft.  The  kidneys  were  healthy,  the  bladder  was 
thin  and  gorged  with  urine.  February  ll^A,  1878. 


IS.  Peritoneal  cysta^  with  blood  cyst  of  left  ovary. 
By  J.  Knowslet  Thobktok,  M.B.,  CM. 

I  USE  the  name  peritoneal  cysts  for  these  specimens  with  some 
doubt,  because  of  the  extreme  rarity  of  such  growths.    Being, 
however,  fully  convinced  myself  that  these  are  really  cysts  growing 

10 
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in  the  sub-endothelial    layer  of   the  peritoneum,   I    bring    them 
forward  as  such. 

I  have  hunted  in  vain  through  the  literature  of  the  pathology  of 
the  peritoneum  for  records  of  any  similar  eases,  and  I  find  no  less 
an  authority  than  Dr.  Payne  speaking  as  follows  on  this  subject 
when  exhibiting  some  curious  air  cysts  from  the  peritoneum  at  this 
Society  in  1871,  p.  311,  vol.  xxii,  of  *  Transactions ' :  "  Cysts  of  the 
peritoneum  are  hardly  known ;  nothing  of  the  kind  is  mentioned  in 
the  standard  text-l^ooks." 

Dr.  Bexby,  in  a  paper  in  the  first  Yolume  of  the  '  Transactions 
of  the  American  G-yn»cological  Society,*  says,  "  the  literature  of 
this  subject  is  extremely  meagre,"  and  he  then  proceeds  to  give 
references  to  all  the  information  he  can  find  on  the  subject,  which 
correspond  exactly  with  the  results  of  my  own  researches.  All 
these  refer  to  these  peritoneal  cysts  as  of  inflammatory  origin. 
Thus  Bokitansky  speaks  of  them  as  seeming  to  be  inflammatory 
products  which  become  lined  with  serous  membrane  and  form  cysts 
C  Pathological  Anatomy,'  p.  28,  vol.  ii,  1855). 

Peaslee  speaks  of  ''encysted  dropsy  of  the  peritoneum,"  but 
states  that  it  is  preceded  and  produced  by  peritonitis. 

Atlee  speaks  of  ''peritoneal  inflammatory  cysts." 

Mr.  Spencer  Wells  and  Dr.  Barnes  have  each  recorded  a  single, 
somewhat  similar  case  to  those  of  Dr.  Atlee. 

Looking  over  these  various  records  I  find  none  which  seem  to  me 
to  correspond  with  my  case,  because  in  none  were  the  cysts  such 
completely  separable  and  perfect  bags  as  these  are. 

The  patient,  A.  T — ,  set.  82,  had  been  married  seven  years,  but 
left  her  husband  owing  to  his  cruelty  to  her  when  drunk.  She  had 
had  a  doubtful  miscarriage,  after  a  fall  down  stairs,  when  first 
married,  and  had  then  first  noticed  the  increase  of  size.  Had  never 
had  any  children.  She  was  sent  to  me  by  Dr.  G-rey,  of  Oxford, 
who  said  in  his  note,  written  October  29th,  1877,  '*  She  has  an 
ovarian  tumour  from  which  seven  or  eight  pints  of  fluid  were 
removed  early  this  year."  1  learnt  from  the  patient,  after  she  canae 
under  my  care,  that  the  fluid  was  amber  coloured,  and  was  removed 
by  Mr.  Simmonds,  while  she  was  under  Dr.  G-rey 's  care  in  the 
Oxford  Infirmary. 

Her  history  was  that  she  had  suffered  from  "low  fever,"  after 
this  miscarriage,  and  four  or  five  years  ago  from  "  infiammation  of 
the  bowels,"  but  she  knew  she  had  the  swelling  before  this   last 
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illness,  so  that  it  was  probably  a  result  of  the  presence  of  the 
tamoor.  Menstruation  had  always  been  irregular,  and  after  the 
tapping  it  became  still  more  so.  She  had  sufPered  much  dysuria 
before  the  tapping ;  none  since. 

I  found  on  examination  a  fluctuant,  somewhat  flat,  swelling, 
chiefly  occupying  the  left  side  of  the  abdomen,  but  extending 
slightly  across  the  linea  alba.  It  was  tolerably  tense  and  I  could 
not  detect  the  slightest  movement  of  the  abdominal  parietes  over 
it,  and  I  therefore  came  to  the  conclusion  it  was  adherent  all  over  its 
anterior  surfiice.  Examination  per  vaginum  showed  the  uterus 
pushed  over  to  the  right  side  of  the  pelvis,  its  cavity  measuring 
three  inches,  and  its  body  not  having  its  natural  mobility.  Low 
down  behind  and  to  the  left  of  the  cervix  I  felt  a  hard,  irregular 
mass,  which  seemed  very  closely  connected  with  both  the  uterus  and 
the  lower  part  of  tumour.  By  rectal  examination  I  thought  I 
eould  separate  this  from  the  uterus,  but  I  did  not  feel  sure.  I 
entered  the  following  diagnosis  in  my  note  book : — 

'' Ovarian  tumour  on  left  side  with  very  close  connexions 
with  the  uterus  and  broad  ligament.  The  case  puzzles  me,  and  I 
should  not  be  astonished  to  And  some  other  uncommon  form  of 
tumour." 

On  January  2nd,  1878,  assisted  by  Br.  Godson  and  my  colleagues. 
Dr.  Champneys  and  Mr.  Meredith,  I  made  the  incision  usual  in 
ovariotomy.  I  came  upon  what  I  believed  to  be  a  cyst  with  uni- 
versal adhesion  over  its  anterior  surface,  and,  as  is  common  in  such 
cases,  could  not  say  whether  I  had  cut  through  the  peritoneum  or 
not.  Having  at  last  exposed  a  cyst,  covered  with  shreds  of  cellular 
tissue,  I  tried  to  pass  my  hand  round  it,  but  found  this  impossible, 
I  now  tapped  it  and  let  out  a  lot  of  clear,  watery  fluid,  and  was 
then  able  to  shell  it  out  from  its  capsule  entire  without  any  arterial 
hemorrhage ;  the  cavity  left  passed  to  the  bottom  of  the  pelvis,  but 
on  introducing  my  hand  I  could  feel  no  intestine,  and  the  uterus 
only  through  a  thick  membrane. 

I  now  found  that  there  was  another  large  cyst  in  the  abdomen, 
its  inner  edge  reaching  to  my  incision ;  this  I  tapped,  letting  out 
some  dark  yellow  serum,  and  then  it  shelled  out  of  a  capsule  just  as 
the  other  had  done,  leaving  a  firm  cellular  membrane  between  the  two 
cavities,  and  showing  the  intestines  through  the  remaining  capsule, 
just  as  I  felt  the  uterus  through  the  other.  I  now  felt  for  the 
hard  nodular  body  at  the  bottom  of  the  pelvis,  and  after  scratching 
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through  a  considerable  thickness  of  cellalar  tissue  came  upon  the 
left  ovary  turned  into  a  blood  cyst,  firmly  bound  down  all  round  by 
ahesions,  I  had  now  entered  the  peritoneum  proper  for  the  first  time, 
but  only  worked  in  a  space  surrounded  by  adhesions,  so  that  the 
cavity  of  the  peritoneum  was  not  entered  at  all.  I  removed  the 
ovary  after  transfixing  and  tying  its  base,  'and  then  found  that  very 
free  venous  hasmorrhage  was  going  on  into  the  sacs,  out  of  which 
the  two  cysts  had  come.  Knowing  how  impossible  it  would  be  to  get 
at  and  secure  all  the  bleeding  points,  I  decided  to  close  the  abdo- 
men at  once  and  trust  to  external  pressure  and  the  coagulation  of 
the  effused  blood  to  stop  the  h»morrhage. 

The  operation  was  performed  with  the  strictest  antiseptic  pre* 
cautions,  and  I  felt  confident  that  the  blood  would  do  no  more  harm 
than  that  in  an  ordinary  extra  peritoneal  hsematocele,  provided  only 
she  did  not  bleed  to  death.  I  much  feared  that  she  would  do  so 
and  stayed  with  her  till  3  a.m.,  when  there  was  a  change  for  the  better 
lU  her  condition.  She  was  of  course  very  weak,  but  improved  daily, 
and  showed  no  symptoms  of  what  she  had  gone  through  except  the 
weakness.  The  wound  healed  by  first  intention,  and  I  removed  all 
the  sutures  at  the  first  dressing  on  the  fifth  day  of  the  operation. 
On  the  seventh  day  there  was  difBlculty  in  passing  fiatus,  and  on 
the  eighth  I  had  the  bowels  cleared ;  temperature  now  began  to 
rise  and  there  were  signs  of  tension  in  the  pulse.  On  the  evening 
of  the  fifteenth  day  the  temperature  had  reached  108*6°,  pulse  120. 
She  suffered  much  pain  in  left  iliac  region,  and  flatus  passed  with 
great  difficulty.  Assisted  by  Mr.  Meredith,  I  made  a  small  inci- 
sion under  the  spray,  to  the  right  of  the  healed  incision,  and  let  out 
nearly  a  quart  of  pure,  perfectly  sweet,  dark  venous  blood,  which 
coagulated  in  the  basin  into  which  it  was  received.  I  introduced  a 
long  india  rubber  drainage  tube,  and  in  seven  hours  the  temperature 
was  normal. 

I  had  quite  expected  to  find  suppuration,  though  I  was  quite  con* 
fident  I  should  not  find  putrid  suppuration.  I  found  neither,  and 
the  increase  of  temperature  and  pulse  must  be  ascribed  entirely,  I 
think,  to  nerve  tension  in  the  sac  coutainiog  the  blood,  a  tension 
slowly  but  steadily  increasing,  for,  as  I  found  afterwards,  by  the 
discbarge  through  the  tube,  the  h»morrhage  had  not  entirely  ceased. 
I  would  not  have  detained  the  society  with  these  clinical  details,  bat 
I  think  them  also  of  vast  pathological  importance.  First,  here  is 
nearly  a  quart  of  venous  blood  confined  in  torn  and  injured  cellolitf 


GROANS  OV  DIGESTION.  149 

tissue,  with  a  ligatared  ovarian  pedicle  at  the  bottom  of  the  sac,  the 
rectum,  &c.,  in  close  proximity  to  it,  and  this,  with  constantly  increas- 
ing and  at  last,  high  temperature,  and  yet  it  does  not  putrefy,  though 
all  its  surroundings  have  been  exposed  to  rough  handling,  sponges, 
instruments,  atmosphere,  <&c.,  but  protected  by  thorough  antiseptic 
precautions. 

Secondly,  there  is  the  ferer  due  to  tension  of  the  sac,  and  not 
to  any  change  in  its  contents  immediately  disappearing  when  this 
tension  is  relieved. 

I  had  hoped  to  be  able  to  say  the  patient  is  quite  well,^  but  can 
only  say  she  is  convalescent.  I  unfortunately  allowed  the  dressings 
to  remain  on  too  long  on  the  twenty-eighth  day  after  the  operation, 
and  putrefaction  occurred ;  and  I  had  to  reintroduce  my  tube,  which 
had  been  gradually  shortened  to  an  inch,  to  the  bottom  of  the  pouch 
of  Douglas,  and  I  have  had  more  discharge,  fever,  and  trouble  in 
every  way  since  than  I  had  in  the  whole  early  treatment  of  the 
case. 

To  return  to  the  cysts  themselves,  I  believe  them  to  have  arisen  in 
the  sub-endothelial  cellular  tissue,  and  pushed  the  peritoneum  and 
its  contents  aside.  As  I  have  already  said,  I  probably  passed 
through  two  adherent  layers  in  removing  the  ovary,  and  poss^ibly 
I  may  have  done  the  same  in  making  my  abdominal  incisiou, 
but  it  is  quite  certain  the  general  peritoneal   cavity  woa   never 

opened  at  all. 

Looking  to  the  literature  of  the  subject,  such  as  it  is,  it  seems 
not  improbable  that  the  disease  in  this  instance  started  with  the 
attack  of  low  fever,  which  was  probably  due  to  retention  of  some 
foetal  structures  after  the  miscarriage,  and  in  support  of  this  I  would 
record  the  observation  that  the  first  beginning  of  an  ovarian  tumour 
has  often  appeared  to  me  to  follow  so  closely  on  an  attack  of 
enteric  fever,  that  I  could  not  but  regard  the  former  as  the  result 
of  the  latter.  Inflammatory  action  being  thus  first  started  in 
the  ovary,  or  spreading  to  it  from  the  neighbouring  peritoneum. 

I  have  brought  with  me  to-night  a  preparation  of  a  group  of 
small  cysts  in  the  sub-endothelial  tissue  of  the  broad  ligament, 
which  I  came  upon  accidentally  when  staining  some  portions  of 
broad  ligament  with  nitrate  of  silver  for  another  purpose.  This 
group  was  far  removed  from  the  organ  of  Eosenmiiller  and  the 
ovary. 

*  Sept.,  1878.    The  patient  \b  now  ijuite  well. 
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I  have  lately  seen  a  remarkable  case  in  the  practice  of  Mr. 
Wellfl,  where  the  whole  cellular  tissue  of  broad  ligament,  pelvis, 
peritoneum,  Ac,  seemed  to  have  undergone  cystic  degeneration, 
the  cysts  all  containing  solid  papillomatous  growths.  And  I  have 
twice  operated  upon  patients  with  cystic  abdominal  tumours  quite 
distinct  from  the  ovary.  The  first,  a  multilocular  tumour  situated 
in  the  omentum  ;  the  second,  a  large  cysto-sarcoma  weighing  25  lbs. 
was  situated  in  the  mesentery.  The  first  of  these  patients  died  of 
septicasmia  seven  days  after  the  operation.  The  other  made  au 
excellent  recovery  and  remains  after  a  period  of  ten  months  in  perfect 
health. 

These  are  instances  of  cystic  formations  in  the  peritoneal  sub- 
endothelial  tissue,  and  are,  it  seems  to  me,  similar  to  those  I  show 
you  to-night.  Whether  such  new  formations  are  always  due  to  in- 
flammatory changes  a  larger  record  of  cases  can  alone  decide. 

February  19th,  1878. 


i 
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V.    DISEASES,   ETC.,   OF   THE    GENITO-URINARY 

OEGANS. 

1.    Case  of  so-called  phosphaiic  diabetes. 
By  Chablxs  Hekbt  Balfe,  M.D. 

JG^ — ,  fidt.  20,  was  admitted  into  the  Seamen's  Hospital  on  the 
•  13th  of  November,  1877,  suffering  from  extreme  debility  and 
prostration,  and  complaining  of  pain  in  all  his  limbs,  and  especially 
across  the  loins.  His  face  was  somewhat  flushed  and  the  eyes  bright, 
but  the  temperature  was  normal;  the  pulse  weak  and  feeble.  Chest 
sounds  natural,  with  the  exception  of  some  coarse  rlftes  in  the 
larger  bronchial  tubes.   Urine  clear,  acid,  no  albumen,  no  sugar. 

He  says  the  present  illness  commenced  three  weeks  previous  to 
admission,  but  he  had  otherwise  always  enjoyed  good  health. 
During  this  attack  he  had  lost  eighteen  pounds  in  weight.  He  has 
a  spinal  curvature,  the  seventh  and  eighth  dorsal  vertebrsB  being  the 
bones  affected,  and  he  had  also  a  strumous  appearance  generally. 

November  29th. — Seven  days  after  admission  the  mucous  rales  in 
the  chest  had  cleared  up,  and  he  was  not  so  prostrate.  The  pulse 
was  stronger,  and  the  temperature  had  remained  normal  during  the 
time  the  boy  had  been  in  the  hospital.  Still  the  patient,  in  the 
absence  of  any  definite  symptoms,  was  extremely  feeble  and  weak. 
Although  no  sugar  had  been  found  in  the  urine  it  was  thought 
advisable  to  collect  the  urine  for  twenty-four  hours,  and  then  test 
for  that  substance  in  the  whole  quantity. 

20th. — The  urine  collected  during  the  last  twenty-four  hours 
measured  4600  c.c,  and  had  a  specific  gravity  of  1*010,  but  gave  no 
reaction  with  Fehling's  solution. 

21st. — The  quantity  of  urine  collected  in  twenty-four  hours 
measured  1400  c.c,  a  normal  quantity,  but  the  specific  gravity  had 
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risen  to  1029,  so  that  the  relationship  between  the  solids  excreted 
on  each  day  was  tolerably  ^constant,  and  exceeded  by  a  third  the 
normal  excretion.  The  urine  was  collected,  measured,  and  the 
specific  gravity  taken  subsequently,  each  day  during  the  patient's 
stay  in  hospital,  but  it  will  be  sufficient  here  to  state  that  the  average 
daily  quantity  passed  by  the  patient  each  day  for  a  month  was 
3263  c.c,  with  a  specific  gravity  of  1017.  Taking  the  healthy 
excretion  of  an  adult  to  be  at  the  outside  1500  cc,  with  a  specific 
gravity  of  1*020,  the  patient  was,  therefore,  passing  more  than 
twice  the  normal  quantity  of  urine,  and  excreting  one  third  more 
than  the  ordinary  quantity  of  urinary  solids. 

The  urea  and  phosphoric  acid  were  determined  quantitatively  on 
several  occasions  by  the  house  physician,  Dr.  Murphy,  with  the 
following  result : — 

Qntntity  of  orine.       Sp.  grar. 
CC. 

DecSrd  4476  .  1011 

„    4Ui  .  4800  .  1-016 

„    6th  .  4100  1-018 

„    7th  .  8060  .  1-017 

On  the  13th  of  December  I  made  a  quantitative  estimation  of  the 
urea  and  the  earthy  and  alkaline  phosphates,  with  standard  solutionB 
distinct  from  those  used  by  Dr.  Murphy,  and  my  results  closely 
corresponded  with  his,  viz. — Quantity,  2700  c.c,  total  urinaiy  solids 
108  grms.,  urea  89  grms.  Phosphoric  acid  in  combination  with  lime 
and  magnesia  1*8  grm.  Phosphoric  acid  in  combination  with  the 
alkaline  oxides  3*7  grms.    Total  phosphoric  acid  5*5  grms. 

Diet:  4  oz.  wine,  milk  Oij,  strong  beef  tea  Oj,  bread  12  oz. 
Improved  in  weight  whilst  in  hospital,  but  urinary  secretion  did  not 
diminish. 

The  patient  remained  in  the  hospital  till  the  20t;h  December,  when 
he  was  removed  by  his  friends.  His  condition  was  materially 
improved,  and  he  had  regained  15  lbs.  of  his  lost  weight,  but  the 
urinary  secretion  was  no  ways  diminished.  During  his  stay  in 
hospital  the  patient  suffered  greatly  from  boils.  The  patient  had 
no  dimness  of  sight,  nor  any  appearance  of  cataract.  At  no  time 
could  even  minute  traces  of  sugar  be  discovered  in  the  urine. 

This  case  seems  to  correspond  with  a  class  of  cases  originally  de- 
scribed by  Prout,  and  subsequently  by  Roberts,  of  diuresis  accom  - 
panied  with  increased  elimination  of  urea,  and  with  all  the  symptoms 
of  diabetes,  excepting  that  no  sugar  can  be  found  in  the  urine. 
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Neither  of  these  observers,  however,  as  far  as  I  can  gather,  made 
any  observations  with  regard  to  the  excretion  of  the  other  consti- 
tuents of  the  urine.  To  Dr.  Dickinson  belongs  the  credit  of  being 
the  first  to  point  out  that  in  certain  cases  of  polyuria  there  was  a 
considerable  increase  of  the  earthy  phosphates  in  the  urine,  and  to 
suggest  what  their  pathological  significance  might  be.  Finally,  Dr. 
Tessier,  of  Lyons,  published  last  year  a  pamphlet  entitled  ^  Diab^te 
phosphatique,'  in  which  he  attaches  considerable  importance  to  this 
increased  elimination  of  phosphoric  acid,  and  endeavours  to  prove  that 
it  is  a  distinct  affection  from  the  azoturia  of  Prout  and  Boberts,  as  he 
states  that,  though  urea  was  found  in  excess  in  some  of  his  cases,  still 
it  was  not  constantly  so  in  all ;  and  in  some  the  quantity  was 
actually  less  than  normal.  Dr.  Tessier  divides  his  case  into  four  (in 
reality  three)  groups : 

1st.  Those  in  which  nervous  symptoms  are  predominant. 

2Qd.  Those  which  precede  or  accompany  pulmonary  affections. 

drd.  Those  which  are  followed  by,  or  alternate  with,  saccharine 
diabetes. 

The  question  which  is  of  importance  pathologically  is  what  is  the 
difference  between  Dr.  Tessier's  diab^te  phosphatique  and  Dr. 
Prout's  azoturia  P  Dr.  Tessier  tells  us  that  it  lies  in  the  constancy 
with  which  the  phosphoric  acid  remains  in  excess  in  the  urine, 
whilst  excess  of  urea  is  not  always  noted.  Dr.  Tessier  himself 
admits  that  his  observations  on  urea  were  by  no  means  numerous, 
and  it  is  just  possible  that  the  cases  where  no  excess  was  observed 
many  have  been  due  to  exceptional  causes.  It  is  hard  to 
understand  how,  if  the  excess  of  phosphoric  acid  is  caused  by  disin- 
tegrating processes  going  on  in  the  nervous  centres,  as  suggested  by 
Dr.  Dickinson  and,  I  believe,  maintained  by  Dr.  Tessier,  why  the  urea 
ahotdd  not  likewise  be  increased.  Nervous  matter  is  rich  in  phos- 
phoric acid,itis  true,  but  it  likewise  is  rich  in  albuminous  substances, 
and  the  result  of  its  disintegration  would  naturally  lead  to  an 
increase  of  both  phosphoric  add  and  urea  in  the  urine. 

Till  the  point  is  definitely  settled,  the  term  polyuria  had  better 
be  used  in  describing  that  class  of  cases  which'stands  intermediately 
between  glycosuria  on  the  one  hand  and  hydruria  on  the  other. 

Appended  are  brief  notes  of  another  case  of  the  same  nature, 
which  was  under  treatment  at  the  Seamen's  Hospital. 

J.  H — f  »t.  16 ;  July,  1876 ;  Seamen's  Hospital ;  admitted  in  a 
stupid,  semi-comatose  condition,  extremely  feeble,  emaciated,  no  great 
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hunger  or  thirst ;  passed  large  quantities  of  water  of  medium  specific 
gravity,  with  trace  of  albumen.    No  sugar. 
Analysis,  July,  1876 — 

Qaantity  .  .    £900  c.c 

Sp.gr..  .  roio 

Earth     r  "^  2'8  i 

AlkaUeg i  (Pl»o*Phoric  acid)  ^^^  |6-2 grms. 

Urea  .61'  grammei. 

January  Wth,  1878. 


2.  Conclfision  of  a  case  of  cystine  calculi. 
By  Ghbibtopheb  Heath. 

• 

Two  years  ago  ('  Path.  Trans.,'  vol.  xxvii)  I  brought  before  the 
Pathological  Society  a  number  of  cystine  calculi,  removed  by 
lithotomy  from  a  man  aged  28,  and  I  now  show  some  irregular  fnkg" 
ments  of  the  same  character,  removed  ^o^^  mortem  from  his  bladder 
and  ureters. 

The  operation  was  in  June,  1875,  and  the  man  had  no  further 
trouble  until  the  summer  of  1877,  when  he  began  to  suffer  firom 
pain  in  the  back  and  the  bladder.  I  introduced  a  lithotrite  on  two 
occasions  and  crushed  small  fragments  of  cystine,  but  he  refused  to 
enter  the  hospital  until  the  end  of  July,  when  he  came  in  in  a  dying 
state.  At  the  post-mortem  examination  on  August  2nd,  the  heart, 
ItmgSy  and  spleen  were  healthy.  The  liver  was  amyloid  and  somewhat 
enlarged.  The  bladder  was  in  a  state  of  acute  cystitis,  and  con- 
tained a  rough  fragment  of  stone.  The  ureters  were  dilated  with  a 
cystine  stone  in  each,  of  the  size  of  a  cherry ;  the  calyces  were  greatly 
dilated  and  remains  of  old  nephritis  were  found  in  the  ny^^  kidney, 
and  acute  pyelitis  in  the  left  kidney,  the  organ  being  distended  with 

pus. 

The  calculi  were  irregular  masses  of  a  fawn-color  and  much  less 
dense  than  those  remeved  by  operation. 

In  the  former  report  it  was  noted  that  crystals  of  cystine  were 
not  detected  in  the  urine  after  the  third  day  from  the  operation. 
More  careful  examination  of  the  urine,  however,  on  several  subse- 
quent occasions,  showed  the  presence  of  cystine  invariably. 

October  16rt,  1877. 
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3.  Indigo  calculus  from  the  kidney. 
By  William  M.  Oed,  M.D.  Lond. 

THE  specimeii  exhibited  was  removed  post  mortem  from  the  pelvis  of 
the  right  kidney  of  a  woman  of  middle  age  by  Dr.  Blozam,  who 
sent  it  to  me,  with  other  parts,  for  examination.  The  clinical  facts 
of  the  case  are  as  follows  : — The  left  kidney  was  destroyed  by  a  soft, 
round-celled  sarcoma,  which  had  ended  by  obstracting  the  ureter 
and  reducing  the  kidney  to  a  lobulated  cyst,  containing  a  long, 
branched,  earthy  calculus.  The  right  kidney  was  h3rpertrophied  and 
somewhat  hypenemic,  but  its  structure  was  healthy. 

The  calculus  is  a  flat  hard  cake,  of  the  shape  and  size  of  a  fruit 
lozenge,  and  weighs  forty  grains.  It  is  partly  of  a  dark-brown  colour, 
but  on  three  fourths  of  its  surface  a  blue-black  colour,  granular  and 
without  polish,  is  spread.  Drawn  across  a  sheet  of  white  paper 
it  leaves  a  rough  blue-black  mark.    Its  section  is  grey,  and  polished. 

In  examining  the  calculus,  I  first  heated  a  portion  on  platinum 
foil.  It  was  in  great  part  consumed,  giving  off  a  vapour  of  an  offen- 
sive and  pungent  quality,  reminding  one  partly  of  burnt  feathers 
partly  of  soot,  but  having  also  a  character  of  its  own.  I  did  not 
know  at  the  time  what  this  character  was,  but  in  later  experiment, 
found  that  indigo  during  sublimation  yielded  exactly  the  same  odour. 
There  was  left  on  the  foil  a  white,  infusible  ash,  composed  of 
phosphate  of  lime. 

The  next  step  in  the  process  was  to  examine  some  of  the  calculus 
under  the  microscope.  A  small  portion  was  scraped  and  powdered 
and  placed  in  water  for  examination.  It  showed  a  matrix  of  a  dark 
reddish-brown  colour,  containing  fibrous  crystalline  matter  and 
masses  of  pigment.  The  pigment  looked  mostly  black,  but  at  the 
edge  of  masses,  or  in  small  detached  granules,  a  deep  blue  colour  was 
observed.  At  first  I  supposed,  the  idea  of  blood-pigment  being 
present  to  my  mind,  that  this  was  some  pigment  accidentally  intro- 
duced. But  on  repeating  the  preparation  and  observation  several 
times,  with  great  care  to  avoid  intrusion  of  extraneous  matter,  I 
■till  found  the  colour. 

8.  A  portion  of  the  calculus  was  powdered,  mixed  with  an  equal 
portion  of  dry  chloride  of  sodium,  and  enough  glacial  acid  to.cover  it. 
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Heat  waB  applied  till  eboUitioii  occurred,  and  the  mixture  was  then 
allowed  to  cool.  The  liquid  during  boiling  assumed  a  beautiful  pure 
blue  colour,  and  on  cooling  deposited  crystalline  material  of  a 
coppery  lustre.  A  few  hsDmin  crystals  were  found  among  the  brown 
portion  of  the  calculus  on  examination  under  the  microscope. 

4.  A  portion  of  the  calculus  was  digested  in  a  mixture  of  one  part 
of  hydrochloric  acid  with  two  of  water.  This  was  partly  for  the 
purpose  of  analysis  of  the  earthy  constituents.  But  it  was  my 
practice  to  do  this  also  for  the  purpose  of  making  examination  of  the 
organic  matrix  of  the  calculus.  The  matrix,  as  I  have  elsewhere 
endeavoured  to  prove,  has,  in  my  opinion,  a  very  important  part  in 
determining  the  form  and  cohesion  of  the  earthy  or  crystalline  con- 
stituent of  calculi,  and  much  can  be  learned  by  its  systematic  inves- 
tigation. The  residue,  insoluble  in  HCl,  was  in  bulk  almost  equal  to 
the  material  before  treatment,  but  was  friable,  and  easily  reduced 
to  powder  between  two  plates  of  glass.  Under  the  microscope  it 
was  partly  brown,  partly  of  intense  blue  colour,  partly  purple,  but 
the  blue  was  in  great  excess  of  the  other  constituents.  It  was 
seen  to  be  partly  crystalline  in  form,  but  the  exact  type  of  the 
crystals  was  not  apparent. 

5.  The  blue  colour  seen  in  the  foregoing  observations  being  more 
like  that  of  indigo  than  anything  else,  and  indigo  being  already 
known  as  a  urinary  product,  a  direct  test  for  indigo  was  applied — 
the  test  of  sublimation.  A  small  quantity,  about  one  grain,  was 
powdered  and  placed  in  a  perfectly  dry  test-tube.  On  the  cautious 
application  of  the  flame  of  a  spirit  lamp  to  the  tube,  a  purple 
vapour,  closely  resembling  that  of  iodine,  was  disengaged  and  filled 
the  lower  part  of  the  tube,  while  the  odour  of  burning  indigo  was 
strongly  evident.  On  removal  of  the  heat  the  vapour  instantly 
condensed,  both  in  the  pigments  and  on  the  side  of  the  tube. 
Examination  with  the  microscope  showed  the  deposit  to  consist  of 
flat  prisms,  some  blue  some  black,  with  much  finely  granular  blue 
matter. 

Subsequently  a  permanent  microscopical  preparation  was  obtained 
in  the  following  way:— A  tiny  heap  of  powdered  calculus  was 
placed  on  platinum  foil,  and  a  glass  ring — one  of  the  rings  sold  for 
making  microscopic  cells  —was  fixed  so  as  to  enclose  it.  On  this 
was  placed  a  clean  glass  microscope  slide.  The  vapour  emitted  on 
heating  the  foil  was  collected  on  the  glass  slide,  a  drop  of  gly- 
cerine added,  and  on  the  superposition  of  a  covering  glass  a  pre* 
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paration  was  obtained,  which  on  comparison  with  a  preparation  made 
in  the  same  way  with  commercial  indigo  presented  exactly  similar 
appearances.  In  both  cases  there  were  abundant  blue  prisms  mixed 
with  blue  granules.  The  prisms  were  oblong  with  pointed  ends,  in 
many  cases,  however,  with  the  ends  truncate  or  excayated. 
The  tint  of  colour  was  exactly  the  same  in  both  specimens. 
(The  two  plates  were  exhibited  together  at  the  Pathological 
Society.) 

6.  A  small  portion  was  very  finely  powdered,  and  triturated  in  a 
mortar  with  sulphuric  acid.  At  first  only  a  dingy  brown  colour 
was  produced,  but  after  standing  for  some  days  the  mixture  was 
found  to  be  of  an  opaque  blue  colour.  It  was  taken  to  Dr. 
Thudichum,  who  diluted  it  with  water,  filtered  it,  and  obtained  a 
clear  blue  solution,  which,  in  the  spectroscope,  gave  a  marked  band 
in  the  yellow  without  stopping  the  blue  or  the  red  rays.  This 
corresponds  with  indigo,  and  with  no  other  blue  or  purple  fluid  that 
I  know  of.  Sulphate  of  copper  solution,  which  has  a  tint 
very  like  that  of  the  sulphate  of  indigo,  giyes  a  band  in  the 
extreme  red,  but  none  in  the  yellow.  Indigo  from  urine,  in  chloro- 
form solution,  gives  the  band  in  the  yellow. 

7.  The  reduction  test  for  indigo  was  not  made  by  me,  the  fore- 
going evidence  being  conclusive.  The  conclusion  is  that  the  cal- 
culus consisted  of  some  blood-clot,  containing  crystaUine  phosphate 
of  lime  and  a  large  quantity  of  indigo,  principally  as  a  thick  encrus- 
tation. 

It  remains  for  me  to  make  some  observations  upon  the  relations 
of  the  calculus. 

The  occurrence  of  a  blue  matter  like  indigo  in  urine  has  been  occa- 
sionally noted.  The  occurrence  of  a  substance,  itself  colourless, 
but,  under  the  influence  of  acids  and  oxygen,  capable  of  yielding 
indigo-blue,  as  a  frequent  constituent  of  urine  is  now  well  recognised. 
But  as  far  as  I  know  the  presence  of  indigo  in  a  urinary  calculus 
has  never  been  before  observed,  much  less  has  a  calculus  largely 
composed  of  that  substance  been  described. 

The  observation  standing  so  much  alone  cannot  be  regarded  as  of 
the  greatest  importance  in  reference  to  the  subject  of  calculi,  but  it 
will,  at  least  in  my  own  case,  serve  to  turn  attention  more  strongly 
to  the  extent  to  which  indigogenous  matter  exists  in  urine,  and  to 
the  conditions  thereof* 

As  regards  the  origin  of  the  indigo  in  the  present  case,  it  is  dear 
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that  there  are  at  least  three  possible  sources — ^food,  medicine,  and 
pathological  conditions. 

1.  Although  many  plants  besides  wood  contain  a  colourless  juice, 
developing  under  certain  processes  of  fermentation  indigo  pigments, 
there  is  no  reason  to  believe  that,  generallj  speaking,  indigo  appears 
in  the  urine  as  a  consequence  of  their  ingestion. 

2.  On  the  other  hand,  Jaffe  has  shown  that  indigo  can  be  obtained 
from  the  urine  of  animals  fed  on  a  diet  from  which  vegetable  matter 
is  excluded. 

3.  The  diet  in  the  present  case  consisted  of  soups,  broths,  and 
&rinaceous  foods,  none  of  them  likely  to  include  indigo  or  indigogen^ 

3b.  Medicines:  the  patient  took  creosote  for  some  time  before  death 
for  the  relief  of  vomiting.  It  must  be  borne  in  mind  that  the  ingestisn 
of  creosote  and  carbolic  acid  is  sometimes  followed  by  a  dark  dis- 
coloration of  the  urine,  and  that  this  has  been  shown  by  Dr.  Odling 
to  be  due  to  indigo. 

4.  The  somrce  of  indigo  in  urine  cannot  be  said  to  be  well 
established.  Schunck,  finding  in  indigoferous  plants  a  soluble 
matter,  called  by  him  indican,  and  decomposed  by  acids  into  indigo- 
blue  and  indigo-sugar,  argues  that  the  same  substance  furnishes 
indigo  in  urine.  This  theory,  which  is  much  disputed  by  other 
eminent  chemists,  in  particular  by  Dr.  Thudichum  in  this  country, 
does  not  account  for  the  origin  of  the  indican. 

Jaff6  has  of  late  done  much  to  show  a  definite  and  more 
or  less  constantly  present  source  of  indigogen  within  the  system. 
He  suggests  that  the  indigo  of  urine  is  derived  from  indol.  This 
substance,  having  the  formula  C8H7N,  can  be  obtained  from  indigo- 
blue  (CgHgNO)  by  a  process  of  deozidation  with  hydrogen.  It  is 
crystalline,  volatile,  and  soluble  in  water  as  well  as  in  alcohol  and 
ether;  The  same  substance  is  formed  when  albumen  is  decomposed 
by  strong  alkali,  and  when  peptones  are  broken  up  by  pancreatic 
juice,  and  it  is  present  in  the  faeces,  which  are  believed  to  owe  much 
of  their  peculiar  odour  to  it. 

jBff6  finds  indican  in  the  urine  of  dogs  after  the  subcutaneous 
injection  of  indol ;  also  after  the  ligature  of  the  small  intestine,  but 
not  after  ligature  of  the  large.  He  finds  excess  of  indican  in  the 
urine  of  persons  suffering  from  fever  associated  with  intestinal 
affection ;  no  excess  in  other  fevers.  He  suggests,  therefore,  that 
in  conditions  leading  to  retention  of  the  products  of  pancreatic 
digestion,  or  to  imperfect  action  of  the  intestinal  juices  upon  those 
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products,  indol  gets  absorbed  from  the  intestine  in  larger  quantity 
than  normal,  and  is  excreted  bj  the  kidneys  as  indican. 

This  argument  is  certainly  supported,  as  far  as  it  goes,  by  other 
observations.  In  the  first  place  cholera  urine  has  been  found  by 
G-ubler  (1854),  and  by  Hassell,  Thudichum,  and  others  since,  to  yield 
indigo-blue  on  exposure,  and  oxidation.  But  the  more  recent  obser- 
yations  of  Senator  on  the  occurrence  of  indican  in  urine  place 
obstructions  and  other  affections  of  the  intestines  among  the  most 
frequent  associates  of  its  increase. 

5.  Indican  has  been  again  referred  to'  blood  pigment  by  G-. 
Harley  and  others. 

On  looking  over  the  results  of  various  foregoing  observations,  and 
some  of  my  own  in  addition,  I  am  inclined  to  believe  that,  wherever 
any  unusual  or  rapid  breaking  down  of  albuminous  matter  is  pro- 
ceeding, indican  is  likely  to  be  found  in  the  urine  as  a  result  and 
evidence.  So  that,  while  imperfect  gastric  or  intestinal  chemistry  may 
be  a  cause  of  one  kind,  fevers,  suppuration,  and  blood-poisonings 
may  be  causes  of  another  kind.  Pus,  it  may  be  remembered,  has  a 
green  or  bluish-green  tint  of  its  own,  and  has  been  made  by  chemists 
to  yield  a  blue  pigment  like  indigo.  The  indigo-blue  now  exhibited 
on  filter-papers  was  obtained  from  the  urine  of  a  boy  having  bone 
disease  with  free  suppuration.  And  in  the  present  case  there  are 
some  points  which  are  touched  by  this  relation.  The  left  kidney 
was  a  seat  of  suppuration  and  disintegration,  and  an  obstacle  to  the 
outflow  of  the  pus  and  debris  existed.  It  has  been  suggested  to  me 
by  Dr.  Thudichum  that  such  retention  might  lead  to  absorption  of 
indican  among  other  results  of  disintegration ;  that  the  indican 
would  be  here  formed  from  indol  in  presence  of  alkali,  and  being 
^  carried  off  by  alkaline  blood,  would  at  the  time  of  its  excretion  by  the 
healthy  kidney  be  deposited  as  indigo-blue  on  coming  in  contact  with 
acid  urine.  This  is,  however,  nothing  more  than  a  suggestion,  on 
which  I  should  not  like  to  argue  seriously  at  present,  but  which  I 
should  just  keep  in  sight  for  verification  or  correction  during  the 
continued  observation  to  which  this  discovery  will  lead  me. 

March  6th,  1878. 
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4.  Calculus  containing  carbonate  and  phosphate  of  lime. 

By  W.  M.  Oed,  M.D.  Lond. 

THE  lower  calculus,  in  the  preparation  shown,  was  removed  from 
the  left  kidney  of  the  body,  in  the  right  kidney  of  which  the 
indigo  calculus,  exhibited  by  me  at  this  Society  a  few  meetings  ago, 
was  found.  This  left  kidney  had  been  destroyed,  so  far  as  its  secret- 
ing tissue  was  concerned,  by  a  sarcoma,  the  destruction  having  been 
a  result  of  the  occlusion  of  the  ureter.  The  kidney  was  reduced  to 
a  lobulated  sac  containing  a  purulent  fluid  and  the  calculus  now 
shown.  The  calculus  is  long  and  partly  branched,  agreeing  in  form, 
with  the  calculi  of  larger  size  often  found  in  the  pelvis  of  the  kidney. 
Such  calculi  are  generally  formed,  as  their  sections  readily  demon- 
strate,  by  the  cohesion  of  smaller  concretions  beginning  in  the 
infundibula,  which  after  attaining  a  certain  size  come  into  contact 
with  the  calculus  in  the  pelvic  cavity,  and  so  make  a  mass,  reminding 
one  of  some  of  the  branching  corals. 

The  calculus  is  firm  on  its  surface  where  it    has  a  laminated 
structure,  friable  in  the  interior  and  without  lamination.   The  interior 
consists  of  spheroidal  particles  of  phosphate  of  lime  with  a  little 
carbonate,  mixed  with  urate  of  lime  and  soda  in  beautiful  needles 
and  prisms.    Such  forms  as  these  latter  are  not  at  all  common  in 
calculi,  and  are  only  found  in  very  friable  portions.    This  deposit 
is  indeed  so  friable  that  there  can  be  little  doubt  as  to  its  having 
been  formed  after  a  partial  occlusion  of  the  ureter  had  produced 
dilatation  in  the  pelvis,  so  as  to  allow  sediments  to  accumulate  in 
some  diverticular  sac  out  of  the  trak  of  the  current  of  urine.    The 
small    quantity   of  carbonate  of  lime  found  confirms   this  idea. 
The  particular  crystalline  forms  of  which  the  deposit  is  composed 
are  such  as  would  only  be  produced  in  limpid  urine.    If  there  had 
been   mucus    or    other  ;{colloid  present  there  would  have   been 
spheroidal  masses,  and  cementation.     The  crust  of  this  calculus 
contains  alternate  strata  of  urates,  and  of  phosphates  with  carbonates, 
the  latter'  predominating  at  the  outer  surface.     These  superficial 
layers  are  very  compact,  and  the  carbonate  is  here  so  intimately 
mixed  with  organic  matter  that  it  does  not  effervesce  with  slightly 
diluted  acetic  acid,  but  requires  the  action  of  hydrocloric  acid  for 
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its  solution.  .  The  carbonate  is  here  in  much  larger  proportion  than 
the  phosphate.  Many  circumstances  point  to  the  conclusion  that 
where  carbonates  are  formed  and  enter  into  the  composition  of 
calculi  from  the  urinary  organs,  such  calculi  have  been  formed  out  of 
the  course  of  the  urine,  in  diverticular  passages,  where  other  fluids 
than  urine  would  predominate  or  be  present  without  urine.  The  in- 
creased quantity  of  carbonate,  in  the  outer  layers  would  probably, 
therefore,  indicate  that  the  ureter  had  been  completely  blocked  when 
they  were  formed.  The  calculus  does  not  yield  any  trace  of  indigo 
or  indigogenous  material.  May  1th,  1878. 


5.  Spontaneous  disruption  of  calculi  tvithin  the  bladder. 

By  W.  M.  Obd,  M.D.  Lend. 

IKOw  exhibit  two  sets  of  specimens  illustrating  spontaneous 
fracture  of  vesical  calculi,  of  what  one  may  call  auto-lithotrity. 
The  first  set  was  sent  me  by  Dr.  Lockhart,  of  Blackheath.  It 
consisted  of  twelve  fragments.  They  had  been  passed  by  a  gentle- 
man of  the  age  of  fifty-six.  The  passage  was  attended  with  severe 
pain,  but  there  was  no  vesical  pain  preceding  or  following.  The 
])^tient  had  not  any  symptoms  at  the  time  leading  to  the  suspicion 
of  the  existence  of  calculi,  and  had  not  been  subjected  to  operation 
or,  as  far  as  is  known,  to  any  shock.  The  urine  at  the  time  was 
"  copious,  limpid,  free  from  deposit,  from  albumen,  and  from  sugar." 
Some  time  after  the  passage  of  the  calculi,  symptoms  of  stone  in 
the  bladder  appeared,  but  the  patient  was  carried  ofif  by  bronchitis 
before  a  contemplated  exploration  was  carried  out. 

Dr.  Lockhart  has  kindly  allowed  me  to  exhibit  the  calculi.  They 
are  segmental  fragments  which,  if  put  together,  would  form 
several  pisiform  calculi,  having  a  small  central  hollow.  Each  frag- 
ment is  of  a  pyramidal  shape,  with  the  base  rounded  and  projecting, 
the  apex  truncate,  and  slightly  hollowed.  The  substance  of  all  is 
nearly  pure  uric  acid,  with  a  very  small  quantity  of  ammonia  in 
combination.  This  is  arranged  in  layers,  parallel  to  the  rounded 
surface  and  to  each  other,  and  forming  parts  of  circles  which  would 
have  had  their  centre  a  little  beyond  the  truncate  apex.    The  struc- 
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ture  under  the  microscope  is  fibrous-crystalline.  Six  of  the  frag- 
ments have  sharp  edges,  and  are  coated  thinly  with  a  white 
powder,  consisting  of  neutral  urate  of  ammonia  in  molecular  form. 
The  other  six  are  rounded  at  their  angles  as  by  mutual  attrition, 
and  have  smooth,  fawn-coloured  surfaces,  excepting  in  their  hollows, 
which  are  coated  with  the  white  urate.  No  fragment  correspond- 
ing to  a  nucleus  which  might  have  occupied  the  central  cavity  wps 
found.  From  the  whole  of  these  conditions  I  infer  that  the  calculi 
underwent  spontaneous  disintegration  in  the  bladder;  that  the 
central  portion,  which  is  wanting  in  all  the  specimens,  was  of  a 
different  eonstitution  from  the  other  parts  which  are  left ;  that  it 
probably  contained  much  mucus  or  other  colloid  capable  of 
becoming  swollen  in  alkaline  fluid  ;  and  that  the  calculi,  having  been 
formed  in  acid  urine,  underwent  disruption  when  the  urine,  under 
some  conditions,  became  alkaline.  That  the  urine  was  neutral  or 
alkaline  at  the  time  of  disruption  is  shown  by  the  deposit  of  neutral 
urate  of  ammonia  found  on  the  surface  of  the  fragments. 

The  second  set  of  specimens  illustrating  spontaneous  disruption  was 
given  to  me  by  Mr.  Buckstone  Browne.  Mr.  Browne  sent  me  a  box 
containing  upwards  of  thirty  fragments,  which,  in  a  letter  accom- 
panying them,  he  describes  **  as  evidently  the  results  of  spontaneous 
fracture  of  several  moderate-sized  calculi,  and  curiously  water- 
worn  and  polished."  They  had  been  passed  at  different  times  by  a 
gentleman  of  the  age  of  sixty-three,  who  had  been  supposed  to 
be  suffering  from  stone  for  some  time,  and  who  afterwards  was 
found,  on  being  sounded,  to  have  several  calculi  in  the  bladder,  but 
died  of  uraBmia  before  he  could  be  submitted  to  operation. 

The  fragments  generally  resemble  the  last  exhibited,  excepting 
that  some  are  larger,  and  many  are  more  worn.  Some  few,  still 
sharp-edged,  are,  as  it  were,  whitewashed  with  neutral  urate.  The 
substance  of  all  is  almost  pure  uric  acid  in  concentric  layers. 

The  nucleus  is,  again,  wanting  in  all,  and  the  resemblance  between 
these  specimens  and  the  last  is  so  complete  that  one  may  fairly 
assume  both  to  have  been  produced  in  the  same  way. 

Both  sets  agree  again  with  specimens  exhibited  by  me  to  the 
Society  last  year,  regarding  which  the  same  hypothesis  of  the  disrup- 
tion of  pisiform  calculi  by  expansion  of  the  nucleus,  as  of  a  shell 
by  a  bursting  charge,  was  advanced.  May  7thf  1878. 
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6.  Large  single  cyst  of  the  testicle. 
By  Alban  Doran. 

THIS  Bpecimen  shows  the  presence,  in  the  right  testicle,  of  a  large 
cyst,  very  different  in  character  from  the  small  multiple  cystic 
formations  more  frequently  met  with  in  that  gland. 

The  testicle  was  removed  during  the  past  summer  by  Mr.  Jona- 
than Hutchinson,  from  a  gentleman  aged  thirty-six,  of  a  somewhat 
strumous  appearance.  The  patient  denied  that  he  had  ever  con- 
tracted syphilis,  but  had  an  indistinct  recollection  of  having  received 
a  blow  on  the  right  testicle  about  a  year  before  the  operation. 
During  that  space  of  time  the  gland  had  remained  permanently 
enlarged,  and  fluid  had  collected  in  the  tunica  vaginalis,  which  was 
emptied  several  times  by  tapping. 

The  operation  was  commenced  by  an  exploratory  incision,  some 
clear  hydrocele  fluid  escaped,  and  the  tunica  albuginea  appeared 
smooth  and  even.  On  cutting  into  the  testis  the  true  glandular 
portion  was  found  expanded  in  a  thin  layer  over  a  large  single 
cavity,  which  was  filled  with  a  chocolate-coloured  fluid,  large  brown 
flakes,  and  masses  of  a  soft  substance.  The  testicle  was  then 
remo  ed. 

The  cyst-wall  can  be  readily  detached  from  the  glandular  struc- 
ture in  front  and  laterally,  but  posteriorly  it  adhercEf  firmly  to  the 
mediastinum,  from  which  it  appears  to  spring.  When  fresh,  the 
brown  flakes  had  all  the  appearances  of  blood-clot ;  this  was  corro- 
borated by  microscopical  observation.  The  softened  masses,  when 
placed  in  water  or  spirit,  show  numerous  filaments  floating  from 
their  surfaces.  When  the  specimen  was  first  examined,  these 
masses  were  all  more  or  less  adherent  to  the  walls  of  the  cyst. 

On  section  the  filamentous  periphery  of  each  mass  was  found 
to  consist  entirely  of  tubules  resembling  normal  tubuli  Beminiferi 
in  their  general  characters.  They  differed  from  those  natural 
structures  in  several  respects.  In  calibre  they  were  by  no  means 
uniform,  some  being  as  narrow  as  ^^xr^h  of  an  inch  in  diameter, 
others  were  very  large,  nearly  -r^^th  of  an  inch  in  their  transverse 
measurement.  The  contents  of  the  smaller  tubules  was  purely 
granular,  but  the  larger  were  not  only  lined,  but  stuffed  with  large 
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cells,  possessing  very  well-defined  borders  and  granular  contents, 
without  distinct  nuclei.  The  deeper  part  of  each  mass  consisted  of 
a  collection  of  large  round  cells.  Most  of  these  were  bigger  than 
the  cellular  bodies  in  the  larger  tubules,  few  were  granular,  and 
nearly  all  were  distinctly  nucleated. 

Hence  this  cavity  and  its  contents  must  not  be  spoken  of  as  a 
blood-cyst,  as  that  term  would  not  thoroughly  explain  its  character. 
Pathologically  it  must  be  defined  as  an  adeno-sarcoma  of  the 
testicle  that  has  undergone  cystic  degeneration.  Probably  the 
slight  blow  which  the  patient  believes  he  received  (though  it  was 
so  trifling  an  accident  as  to  have  been  almost  effaced  from  his 
memory)  caused  hsBmorrhage  into  a  pre-existing  new  growth,  thereby 
giving  it  a  cystic  character.  The  solid  portions  of  the  growth 
had  none  of  the  characters  of  chronic,  inflammatory,  syphilitic,  or 
tubercular  deposits.  The  clinical  history  hardly  indicates  malig- 
nancy, for  the  gland  remained  nearly  the  same  size  for  one  year, 
nor  was  there  any  thickening  of  the  cord  or  enlargement  of  neigh- 
bouring lymphatics.  The  uniform  character  of  the  large  round 
cells  in  the  interior  of  the  masses  determined  the  sarcomatous 
nature  of  the  tumour.  The  presence  of  very  distinct  adenoid  struc- 
ture recalls  the  adeno-sarcomata  so  frequently  observed  in  the 
mamma,  but  decidedly  very  rare  in  the  testicle.  In  this  lies  the 
interest  of  the  specimen,  for  the  nature  of  similar  growths,  and 
the  signification  of  so-called  blood  cysts,  are  questions  that  have 
already  been  fully  discussed  before  our  Society  by  Mr.  Godlee  and 
other  pathologists.  November  6M,  1877. 


7.  C(i8e8  of  prostatic  tumours  removed  in  the  operation  of  litho- 
tomy y  followed  by  recovery. 

Communicated  by  Thomas  Bbyant. 

CASE  1. — A  healthy  sea  captain,  set.  67,  came  under  my  care  at 
Guy's  Hospital  in  January,  1875,  for  stone  in  the  bladder,  of 
which  he  had  had  symptoms  for  eighteen  months ;  irritabilitj^  of 
bladder,  painful  and  difficult  micturition,  with  hsBmaturia,  being  the 
chief  symptoms. 
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On  examination  a  stone  was  felt  as  well  as  heard,  and  the  pro- 
state gland  was  found  to  be  enlarged. 

On  January  14th  lithotomy  was  performed  after  Key's  method, 
the  blunt  gorget  being  used  as  a  guide  into  the  bladder,  on  account 
of  its  depth  from  the  enlarged  prostate.  The  stone,  which  was 
large,  was  caught  without  difficulty;  but  in  extracting  it  more 
resistance  was  felt  than  would  be  accounted  for  by  its  size. 
The  introduction  of  the  finger  of  the  left  hand  for  explora« 
tory  purposes  made  out  that  either  a  portion  of  the  prostate 
gland  or  a  prostatic  tumour  was  held  by  the  forceps  between  the 
calculus  and  the  hinge.  This  was  removed  with  the  stone,  very 
little  force  being  employed.  The  stone  when  removed  measured  an 
inch  and  a  half  in  diameter,  and  was  a  true  mulberry  calculus,  with 
a  crust  of  lithic  acid. 

What  was  taken  away  in  the  hinge  of  the  forceps  was  clearly 
prostatic  tissue,  or  an  adenoid  tumour  connected  with  the  pros- 
tate gland,  for  it  consisted  almost  entirely  of  gland  tissue  with 
muscular  fibre.  After  the  operation  it  seemed  as  if  the  third  lobe 
of  the  prostate  gland  had  been  crushed,  for  some  pendulous  shreds 
of  tissue  had  to  be  cut  off.    No  bleeding  followed. 

On  the  second  day  the  temperature  was  986°,  and  no  bad 
symptoms  existed. 

On  the  sixth  day  some  urine  passed  through  the  penis. 

On  the  twenty-seventh  day  he  could  retain  some  urine.  On 
March  6th,  however,  he  returned  home,  well  able  to  retain  his 
urine  and  free  from  all  pains.  In  May  the  patient  reported  that  he 
was  quite  well,  and  that  he  had  no  bladder  trouble  of  any  kind. 

In  August,  1878,  nearly  three  and  a  half  years  after  the  opera- 
tion, he  says  he  is  still  well  in  all  respects,  that  he  can  hold  his 
urine  for  hours,  in  fact,  that  he  was  never  better  in  his  life. 

Case  2. — A  clergyman,  »t.  70,  came  under  my  care  in  February, 
1876,  with  bladder  symptoms  of  four  years'  standing.  They  first 
showed  themselves  in  the  form  of  irritability  of  bladder  and  painful 
micturition,  the  irritability  and  pain  gradually  increasing ;  for  two 
years  the  urine  had  contained  blood,  the  quantity  of  blood  increasing 
after  a  sharp  or  long  walk.  For  six  months  he  had  suffered  from 
prolapse  of  the  rectum.  During  the  last  six  months  he  was  passing 
water  every  half  hour,  and  the  pain  which  attended  the  act  was 
very  severe.  The  urine  was  also  very  thick  and  offensive.  His 
general  powers  were  feeble.     On  passing  a  sound  a  calculus  was 
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Btruck,  .and  it  was  thought  to  be  large.  The  bladder  could  not 
contain  more  than  an  ounce  of  urine.  The  prostate  was  felt  to  be 
enlarged. 

On  February  18th  lithotomy  was  performed,  Aston  Key's  straight 
staff  being  employed,  as  is  my  custom.  The  prostate  being  enlarged 
the  finger  could  not  reach  the  bladder,  and  consequently  the 
blunt  gorget  was  used.  The  forceps  were  introduced  into  the 
bladder  without  difficulty,  and  the  stone,  which  was  large,  seized ; 
on  extracting  it  much  resistance  was  experienced  and  on  intro- 
ducing the  finger  of  the  left  hand  to  ascertain  the  cause,  and 
looking  into  the  wound,  a  portion  of  the  prostate  gland  was  seen 
and  felt  to  be  held  by  the  lithotomy  forceps  between  the  hinge  and 
the  stone. 

With  the  recollection  of  the  case  last  recorded,  and  Sir  W. 
Fergusson's  observations  upon  the  complication  before  me,  I 
rotated  the  forceps,  holding  the  stone  firmly,  and  at  the  same  time 
with  the  left  index  finger  pressed  the  prostate  gland  back,  and  in 
less  time  than  I  can  write  it  the  stone  was  withdrawn  with  the 
prostatic  tumour  I  now  show  you  in  the  hinges  of  the  instrument. 
No  bleeding  worth  mentioning  followed  the  operation,  and  on  ex- 
amining the  neck  of  the  bladder  it  was  clear  that  the  prostatic 
tumour  had  been  enucleated  from  the  gland  from  the  position  of  the 
third  lobe,  for  the  depression  could  be  felt  from  which  it  had  been 
withdrawn.     After  the  operation  everything  went  on  satisfactorily. 

On  the  twenty-second  day  urine  ceased  to  flow  through  the 
perineal  wound,  and  passed  wholly  through  the  urethra.  On  the 
thirtieth  day  the  patient  could  retain  his  urine  for  two  hours.  By 
six  weeks  the  perineal  wound  had  entirely  healed,  and  in  another 
week  he  left  London  for  home,  passing  healthy  urine  without  pain, 
able  to  retain  it  during  the  day  for  three  hours,  and  during  the 
night  for  six ;  in  fact,  all  his  bladder  symptoms  had  disappeared, 
and  he  was  better  in  health  than  he  had  been  for  many  years.  At 
the  present  time  he  is  quite  well,  and  able  to  retain  his  urine  for 
four  hours. 

The  stone  was  composed  chiefly  of  uric  acid,  with  some  phos- 
phate and  oxalate  of  lime  ;  it  measured  2^  by  2  inches. 

Bemarks, — The  tumours  I  removed  from  the  two  cases  just 
related  I  now  hand  round  with  the  calculi.  The  first  is  only  a 
portion  of  the  whole,  so  many  sections  of  it  having  been  made  for 
examination.     The  second  &irly  represents  the  original. 


DESCBIPTION  OF  PLATE  V. 

Pig.  1  shows  the  microscopical  appearances  in  Mr.  Bryant's  case 
of  adenoid  tumour  removed  during  lithotomy  (Case  2,  page  164). 
From  drawing  by  Dr.  J.  P.  G-oodhart. 

a,  Mascular  trabecnlaB.  5.  Cellg  forming  the  acini,  c.  Similar  cells  free.  d» 
Bladder  epithelinm. 

Pig.  2  represents  the  lower  end  of  ileum  from  Mr.  Davies  Colley's 

case  of  congenital  occlusion  of  small  intestine.     (Page  115.) 

Thenpper  part  of  the  drawing  shows  the  intestine  above  the  septam.mncb  dilated* 
laid  open  nearly  as  far  as  the  occlusion.  The  upper  and  larger  cul-de-sac  is  shown. 
The  lower  part  of  the  drawing  represents  the  atrophied  portion  of  the  ileum  below 
the  septum.  As  this  is  completely  laid  open,  the  lower  and  smaller  cul-de-sac 
has  disappeared. 

a.  Ileum  above  septum,  h.  Septum,  e.  Lower  part  of  ileum  completely  laid 
open.     d.  Artificial  opening  made  by  operation.    9,  Mesentery. 

Pigs.  8 — 6  illustrate  Mr.  Butlin's  specimens  of  Multiple  Sarcoma 
(page  211)  from  drawings  by  himself.     (  x  240.) 

Fig.  3.  Tumour  of  back.    Oc.  8,obj.  7*    Tube  drawn  out. 

Figs.  4  and  5.  Tumour  of  chest.    Oc.  3,  obj.  7.    Tube  drawn  out. 

Fig.  6.  Tumour  of  forehead.    Oc.  3,  obj.  7.    Tube  drawn  out. 
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Dr.  James  Goodhart  reports  of  the  second  specimen, — ''The 
growth  is  made  of  well-marked  prostatic  tissue.  Its  nature  and 
likeness  to  healthy  prostate  are  shown  in  the  sketch,  which  looks 
innocent  enough.  But  it  has  a  very  milky  juice  on  section,  and 
under  the  microscope — though  some  parts  have  the  proper  propor- 
tion of  muscular  fibre  and  glandular  acini — very  little  of  the  latter 
structure  and  very  much  of  the  former,  yet  the  greater  part  reverses 
this  proportion,  and  then  becomes  very  cellular  (PI.  V,  fig.  1). 
Therefore  it  is  clear  the  growth  is  in  an  active  growing  condition, 
and  I  would  venture  to  call  it  a  malignant  adenoma." 

Feb.  19th,  1878. 

In  a  clinical  point  of  view  these  two  preparations  are  of  great 
interest,  for  it  can  hardly  be  disputed  that  they  represent  prostatic 
tumours  which  have  been  removed  by  the  operation  of  lithotomy, 
and  that  in  both  cases  the  patients  have  not  only  been  relieved  of  a 
stone,  but  of  an  affection  which  is  hardly  less  distressing ;  indeed, 
in  the  second  case  the  patient  was  believed  to  have  been  suffering 
from  prostatic  disease  alone.  It  is  also  interesting  to  know  that 
nothing  but  good  followed  the  operation,  and  that  the  injury  to  the 
prostate  glands  in  both  cases  had  no  injurious  influence  upon  the 
convalescence  of  the  patients.  Indeed,  from  the  recent  reports  of 
one  two  years,  and  the  other  three  years  after  the  operation,  there 
seems  good  reason  to  believe  that  the  removal  of  the  prostatic 
tumours  has  been  most  beneficial,  for  at  the  present  period  no 
bladder  symptoms  can  be  said  to  exist. 

I  would  venture,  therefore,  to  conclude  from  the  success  which 
has  foUowed  the  removal  of  these  prostatic  tumours  in  the  operation 
of  lithotomy  that  the  surgeon  should  in  future  parallel  cases  adopt 
the  same  practice ;  indeed,  I  would  advise  that  in  all  operations  of 
lithotomy  in  the  aged  that  the  condition  of  the  prostate  should  be 
examined  ^into,  with  the  view  of  the  removal  of  such  portions  as 
may  be  injuriously  enlarged  and  project  into  the  bladder.  And 
though  I  am  not  prepared  to  recommend  that  the  operation  of 
cystotomy  should  be  performed  in  all  cases  of  chronic  cystitis  the 
result  of  an  enlarged  third  lobe  of  the  prostate  gland,  I  would 
venture  to  suggest  the  expediency  of  its  applicability  to  exceptional 
cases,  believing  that  a  clean  cut  into  the  bladder  of  a  man  with 
sound  kidneys  is  not  a  very  dangerous  proceeding,  and  that  the 
removal  of  a  prostatic  tumour  projecting  into  the  bladder  by  some 
crushing  forceps  or  scissors  would  not  add  greatly  to  the  danger. 
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I  should  like  to  add  that  the  late  Sir  William  Fergusson  was  the 
first  to  exhibit  specimens  of  this  kind  before  this  Society  in  1848, 
that  is,  thirty  years  ago,  and  as  he  has  recorded  "  not  long  after 
heard  whispers  about  rough  and  improper  proceedings  in  lithotomy," 
although,  he  adds,  "  these  came  chiefly,  or  rather  solely,  from  those 
who  had  rarely  if  ever  performed  the  operation." — Lancet,  January 
iBt,  1870. 

I  hope  in  these  days  the  preparations  I  have  to-night  exhibited 
will  have  a  better  reception.  Februarff  5th,  1878. 


(C)  FEMALE. 

8.  Solid  tumour  of  left  ovary  and  slightly  enlarged  right  ovary. 

Exhibited  by  J.  Knowslet  Thobwton,  for  Henbt  Taylor, 

Guildford. 

THESE  specimens  were  removed  by  Mr.  Taylor  after  death  from 
the  body  of  a  woman,  aged  60,  who  died  of  obstructed  intestine, 
due  to  the  pressure  of  the  large  tumour  upon  the  smalllntestine  and 
rectum.  Mr.  Taylor  first  saw  her  a  year  and  a  half  ago,  and  then 
believed  the  tumour  to  be  a  uterine  fibroid;  he  saw  her  again 
shortly  before  the  fatal  termination.  She  was  suffering  from  obstruc- 
tion of  intestine  and  colicky  pains ;  the  tumour  had  now  become  partly 
abdominal,  and  he  believed  it  to  be  malignant  disease,  either  of  the 
ovary  or  of  the  pelvic  cellular  tissue.  The  treatment  consisted  in 
relieving  symptoms  by  subcutaneous  injections  of  morphia  and 
opium  in  pill ;  entire  obstruction  came  on,  however,  and  she  died  in 
forty-eight  hours. 

Mr.  Taylor  performed  the  post-mortem,  and  found  the  tumour  waa 
a  solid  enlargement  of  the  left  ovary,  which  filled  up  the  ca?ity  of 
the  pelvis,  aod  extended  into  the  abdomen ;  it  was  flattened  poste- 
riorly against  the  sacrum,  and  to  this  flattened  surface  a  large  coil 
of  small  intestine  was  adherent  and  obstructed ;  above  this  the 
intestine  was  distended  with  fluid  fceces.  The  colon  was  distendod 
with  gas,  and  this  was  found  to  be  due  to  pressure  of  the  tumour  on 
the  rectum  at  the  brim  of  the  pelvis. 

Mr.  Taylor  describes  the  tumour  when  fresh  as  '*  a  brain-like 
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mass,  lobulated  and  bard  as  scirrhus  cancer."  The  right  ovary 
was  little  above  its  normal  size,  but  of  the  same  colour  and  con- 
sistence as  the  large  tamour.  "  Under  the  microscope  the  latter  was 
found  to  contain  fusiform  nucleated  cells." 

I  have  carefully  examined  sections  from  various  parts  of  the 
tumour,  and  find  it  is  chiefly  composed  of  spindle  or  fusiform  cells, 
with  rather  large  oval  or  oblong  nuclei ;  its  microscopic  characters 
varying  somewhat  in  different  parts,  from  extremely  dense  fibrous 
tissue  to  a  beautiful  myxomatous  tissue.  The  spindle-cell  element 
predomiuates  sufficiently,  however,  to  justify  calling  it  a  spindle- 
cell  sarcoma. 

The  right  ovary  is  chiefly  composed  of  similar  nucleated  fibro- 
cellular  tissue,  and  in  this  respect  hardly  differs  from  most  ovaries 
I  have  examined  after  the  menopause.  Perhaps  this  specimen  contains 
more  growing  nucleated  tissue  than  one  would  expect  to  find  in 
the  ovary  of  a  woman  of  sixty. 

The  chief  interest  of  the  specimen  lies  in  the  beautiful  de- 
stration  it  affords  of  a  peculiar  form  of  tissue  with  which  I 
have  for  some  time  been  familiar,  both  in  ovaries  of  women  who 
have  passed  the  menopause,  and  also  in  the  stroma  of  diseased 
ovaries  at  earlier  periods  of  life.  The  members  of  the  Society  will 
notice  that  on  the  cut  surface  of  the  ovary,  which  has  not  been 
destroyed  by  my  sections,  there  is  a  rough  granular  appearance, 
due  to  something  which  seems  to  have  been  squeezed  out  as  the 
fibrous  tissue  contracted  from  the  action  of  the  alcohol.  This  is 
the  tissue  to  which  I  wish  especially  to  direct  the  attention  of  the 
Society.  I  have  said  that  I  have  long  been  familiar  with  its  appear- 
ance, but  I  have  never  been  able  before  distinctly  to  trace  its 
origin.  It  has  presented  itself  as  a  degeneration  of  some  portions 
of  the  ovarian  stroma,  or  a  deposit  in  the  meshes  of  this  stroma. 
It  is  described  and  figured  by  Bindfleisch  as  a  circumscribed  colloid 
softening  of  the  stromal  connective  tissue.  He  thinks  that  in  this 
degenerate  tissue  cysts  are  formed,  and  that  this  is  probably  one 
of  the  common  modes  of  formation  of  the  cystic  tumours  of  the 
ovary.  I  was  inclined  to  accept  this  view,  but  had  always  thought 
that  this  material  was  a  degeneration  of  the  cicatricial  tissue 
of  the  corpora  lutea,  having  formed  this  opinion  from  its  occur- 
ring in  round  and  oval  masses,  and  in  the  situation  in  which 
the  corpora  lutea  also  occur.  The  specimen  I  now  show  proves,  I 
think  conclusiYoly,  that  this  material  is  the  result  of  a  degeneration 
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of  the  blood-veBBels,  their  coats,  as  a  whole,  Boem  to  be  converted 
into  this  colloid  or  myxomatous  tissue,  at  tde  same  time  swelling 
up  so  that  their  lumen  is  obliterated.  The  process  is  fairly  seen 
in  the  specimen  I  have  placed  under  the  microscope  (the  condition 
of  the  ovary  rendered  it  difficult  to  get  good  thin  sections,  but 
still  the  condition  of  the  vessel  is  fairly  shown).  The  drawing 
which  accompanies  the  paper  shows  the  condition  well.  Looking 
over  many  specimens  which  I  possess,  with  the  light  thrown  upon 
them  by  this  one,  and  comparing  the  arrangement  of  the  vessels 
in  a  young  ovary  as  seen  in  sections  with  the  patches  of  this 
tissue  in  others,  I  think  there  can  be  no  doubt  as  to  its  origin. 
Thus  its  formation  would  be  rather  a  physiological  than  patholo- 
gical process.  But  it  is  extremely  likely  that  this  change  in  the 
ovarian  vessels  may  pass  on  to  actual  diseased  conditions  as  sug- 
gested by  Eindfleisch;  just  as  in  other  organs  in  which  organic 
changes  of  this  kind  are  the  natural  outcome  of  functional  changes, 
and  actual  pathological  states  are  therefore  common. 

This  portion  of  the  subject  has  been  so  specially  interesting  that 
1  am  afraid  I  have  hardly  done  justice  to  the  tumour,  which  is 
really  a  very  rare  specimen,  and  pathologically  and  clinically  of  much 
interest.  I  have  myself  only  seen  three  solid  tumours  of  the 
ovary  in  more  than  five  hundred  ovariotomies  at  which  I  have  been 
present. 

Mr.  Wells,  writing  in  1872,  had  only  seen  one,  but  two  or 
three  others  have  since  occurred  in  his  practice.  Dr.  Atlee,  of 
the  United  States,  writing  quite  lately,  had  only  met  with  four 
cases  in  a  very  large  number  of  pelvic  tumours  examined. 

From  the  small  experience  thus  to  hand,  solid  ovarian  tumours 
seem  to  vary  much  as  to  rapidity  of  growth,  and  they  must  be 
exceedingly  difficult  to  diagnose  correctly,  from  their  close  resem- 
blance to  fibroid  outgrowths  of  the  uterus. 

It  is  remarkable  that  we  do  not  see  them  oftener,  when  we  con- 
sider the  changes  the  ovarian  stroma  undergoes  from  childhood  to 
old  age.  February  19M,  1878. 
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9.  Cysts  in  connection  mth  the  ovaries  occurring  in  twin  infants  ^ 

By  Abthub  Leabed,  M.D.,  F.R.C.P. 

TPhe  specimens  were  obtained  by  Dr.  McMahon,  of  South  Norwood, 
J-  from  the  twin  children  of  a  healthy  mother,  which  were  born 
about  a  fortnight  after  the  time  expected.  They  were  of  average 
size  at  birth,  but  although  they  then  appeared  healthy  and  took 
the  breast  naturally,  it  was  evident  at  the  end  of  a  week  that  they 
did  not  thrive,  and  at  the  end  of  the  third  week  it  was  observed  that 
each  had  a  cough. 

One  of  them  was  jaundiced  from  birth,  and  was  constantly  con- 
stipated, the  evacuations  being  remarkably  white.  At  the  fifth 
week  from  birth  the  stomach  of  this  infant  became  so  irritable 
that  no  food  could  be  retained,  and  it  died  convulsed  on  the  third 


The  body  was  small  and  thin,  the  gall-bladder  was  distended  with 
bile ;  an  explanation  of  which  was  found  in  the  circumstance 
that  there  was  no  connection  between  the  gall-bladder  and  the 
bowel.  The  pancreas  was  also  unconnected  in  the  same  way.  The 
bowels  were  distended  with  gas,  and  of  a  very  pale  colou^.  It 
will  be  seen  from  the  specimen  that  there  is  a  cyst  the  size  of  a 
filbert  in  connection  with  one  ovary,  and  that  there  is  a  smaller 
cyst  in  connection  with  the  other. 

The  other  infant  died  of  pneumonia  a  fortnight  after  the  death  of 
the  first.  In  this  case  a  cyst  about  the  size  of  a  small  pea  was 
found  attached  to  each  ovary.  In  every  insttmce  the  cysts  con- 
tained only  fiuid. 

The  interest  of  these  specimens  lies  in  their  extreme  rarity.     I 

cannot  discover  that  any  instance  of  an  ovarian  cyst  in  an  infant 

has  been  recorded  in  our  '  Transactions.'    It  is  probable  that  the 

cysts  were  congenital.     The  evidence  of  imperfect  development  in 

two  important  organs,  namely,  the  gall-bladder  and  the  pancreas, 

taken  in  connection  with  the  existence  of  the  cysts,  is  interesting. 

The  specimens  were  presented  to  the  Museum  of  the  Eoyal  College 

of  SuFgeons.  May  2l8t,  1878. 
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VI.  DISEASES,  ETC.,  OF  THE  OSSEOUS  SYSTEM. 

J 

1.  Hyperoatons  of  the  lower  jaw,  right  parietal  bone,  left  cla^ 

vicle,  and  tibue ;  cancer  of  the  lung. 

By  W.  Catley,  M.D. 

GEOBGE  C.  A — ,  ffit.  65,  a  teacher  of  musicfy  was  admitted  into  the 
Middlesex  Hospital  under  my  care  on  September  7th,  1878, 
and  died  on  October  6th.  He  was  unable  to  say  whether  any 
members  of  his  family  had  suffered  from  cancer  or  any  affeq^on 
of  the  bones.  His  previous  health,  up  to  four  and  a  half  years 
ago,  had  been  very  good.  He  then  began  to  suffer  from  severe 
dyspeptic  symptoms,  which  have  continued  more  or  less  ever  since, 
and  about  the  same  time  he  had  pain  in  the  lower  jaw,  where  a 
fistula  formed.  In  May,  1878,  he  consulted  Mr.  Nunn,  who  no- 
ticed enlargement  of  the  jawbone.  Shortly  after  he  was  attacked 
by  severe  rheumatic  pains  in  the  legs,  lasting  many  months,  and  his 
legs  became  curved.  During  the  last  eighteen  months  he  has  had 
cough  and  spittiug,  and  a  year  ago  he  began  to  spit  blood.  The 
hsmoptysis  continued  for  about  six  months  off  and  on,  sometimes 
he  would  spit  up  as  much  as  half  a  pint  of  bright  red  blood  in  a 
day ;  latterly  he  has  been  losing  flesh  very  fast,  and  has  had  Y&rj 
severe  pain  after  taking  food. 

State  on  admUsion.^VzHent  is  a  tail,  old  man,  much  emaciated, 
the  lower  jaw,  which  is  edentulous,  with  the  exception  of  the  incisor 
teeth,  is  much  enlarged  by  a  general  thickening  affecting  all  its 
parts.  There  is  an  ill-defined  prominence  of  the  right  parietal  bone, 
the  left  clavicle  is  much  thickened,  and  both  tibisB  are  curved  for- 
wards and  thickened.  None  of  these  bones  are  now  the  seat  of 
pain  or  tenderness.  Numerous  punctiform  cutaneous  nsri  were 
noticed  on  the  trunk.  Patient  has  a  bad  cough,  spits  up  considerable 
quantities  of  purulent  mucus,  and  complains  ^much  of  very  severe 
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epigaatric  pain  after  food,  lasting  for  several  hours,  and  often 
terminated  by  Tomiting. 

The  right  side  of  the  chest  is  much  flattened,  and  the  resonance 
over  it  considerably  diminished,  and  its  expansion  impaired ;  the 
breath  sounds  are  feeble,  and  over  the  upper  part  of  the  lung 
tabular.  The  heart  is  displaced  to  the  right,  the  impulse  being 
most  distinct  about  the  right  nipple,  and  here  a  loud  musical  systolic 
murmur  is  audible.  No  impulse  could  be  felt  beneath  the  left 
nipple  or  to  the  left  of  the  sternum,  and  percussion  in  this  region 
was  resonant.  There  was  much  epigastric  tenderness,  but  no  tumour 
could  be  felt. 

After  he  had  been  in  the  hospital  a  few  days  he  again  began  to 
spit  blood.  The  blood  was  intimately  mixed  with  the  purulent 
expectoration  and  of  a  dark  colour.  He  gradually  became  weaker, 
and  on  October  the  5th  was  seized  in  the  night  with  severe  dyspnoea, 
which  was  accompanied  by  mucous  rattles  over  his  chest.  In  the 
afternoon  of  October  6th  he  suddenly  brought  up  a  large  quantity 
of  blood,  which  poured  from  his  mouth  and  nose,  and  he  died. 

On  post-mortem  examination  the  right  lung  was  found  to  be 
much  shrunken  and  retracted  behind  the  osseous  ribs,  whilst  the 
anterior  margin  of  the  left  lung  passed  beyond  the  middle  line.  The 
right  pleural  cavity  was  obliterated  by  old  adhesions,  and  the  pleural 
membrane  converted  into  a  tough  fibrous  layer,  which  at  the  lower 
part  was  dense  and  white,  and  measured  nearly  half  an  inch  in 
thickness.  The  upper  lobe  of  the  right  lung  presented  some  irre- 
gular excavations,  and  scattered  through  the  lung,  especially  near 
its  root,  were  several  white  cancerous  nodules,  about  the  size  of 
hazel  nuts.  Microscopically  the  nodules  presented  the  characters 
of  medullary  cancer,  and  the  thickened  and  white  pleura  was  found 
to  be  infiltrated  with  cells  resembling  those  found  in  thfi  nodules. 
The  bronchial  glands  were  indurated  and  pigmented. 

The  left  lung  was  free  from  adhesions,  and  contained  no  can- 
cerous deposits.    It  was  pigmented  and  emphysematous. 

The  heart  was  relaxed,  its  walls  of  a  brown  colour  and  easily 
torn.  The  mitral  and  aortic  valves  were  the  seat  of  extensive  cal- 
careous deposit. 

The  liver  contained  about  eight  or  ten  white  nodules,  generally 
about  the  size  of  a  cherry  stone ;  they  presented  on  microscopical 
examination  the  same  characters  as  the  deposits  in  the  lung.    No 
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cancer  was  found  in  any  other  part  of  the  body.     The  mucous 
membrane  of  the  stomach  was  much  thinned. 

The  calvaria  was  found  to  be  much  thickened,  the  thickening 
being  most  marked  in  the  right  parietal  region.  The  bone  here 
measured  five  eighths  of  an  inch  in  thickness,  it  was  of  rather  soft 
consistence  and  presented  a  fine  porous  texture ;  it  was  also  very 
light,  and  there  was  hardly  any  distinction  between  the  diploe  and 
the  outer  and  inner  tables. 

The  lower  jaw  was  uniformly  enlarged,  and  its  alveolar  border 
projected  beyond  that  of  the  upper  one,  with  which  it  could  not 
be  brought  into  apposition.    All  the  molar  and  praB-molar  teeth  were 
wanting,  and  the  sockets  of  the  molar  teeth,  except  that  for  the 
first  right  and  the  last  left  one,  were  filled  up  by  bone.     The  socket 
of  the  first  right  molar  was  much  enlarged,  and  would  admit  the 
tip  of  the  little  finger ;  it  was  continuous  with  the  socket,  for  the 
adjacent  bicuspid,  which  had  itself  ulcerated  through  the  anterior 
surface  of  the  jaw.     The  alveolar  border  of  the  bone  was  greatly 
expanded,  especially  in  the  molar  regions,  where  it  measured  in 
depth  two  inches  and  a  half.     The  rest  of  the  bone  was  also  greatly 
increased  in  thickness,  the  groove  and  foramen  for  the  inferior  dental 
vessels  and  nerve  were  remarkably  deep  and  wide.     The  condyle  on 
each  side  had  a  short  thick  neck,  and  the  sigmoid  notch  was  wider 
and  less  deep  than  usual.     The  angle  was  very  obtuse  as  in  eden- 
tulous jaws.     The  clavicles  were  unsymmetrical,  the  right  one  w^ 
of  normal  appearance,  it  weighed  one  ounce  and  a  half,  and  mea- 
sured two  and  one  eighth  of  an  inch  in  circumference  at  its  central 
part.     The  left  clavicle  was  much  enlarged  and  misshapen,    the 
circumference  at  it«  middle  measured  two  inches  and  three  quarters  ; 
it  only  weighed,  however,  a  quarter  of  an  ounce  more  than  the 
right  one,  showing  that  the  increase  in  size  was  not  due  to  any 
increased  formation  of  bone  earth. 

Both  tibiffi  were  much  thickened  and  curved  forwards ;  a  vertical 
section  was  made  of  the  right  one  ;  the  medullary  cavity  was  found 
to  be  enlarged,  and  occupied  by  a  cancellous  bone^  with  wide 
meshes,  in  which  the  medulla  was  lodged,  which  consisted  of  a 
gelatinous  or  mucoid  material  of  a  yellowish  colour.  The  compact 
tissue  formed  a  layer,  var}ing  in  thickness  from  a  quarter  to  half  of 
an  inch,  and  after  maceration  was  found  to  be  unusually  porous  in 
texture.  The  tibia  measured  thirteen  inches  and  a  half  in  length, 
the  transverse  diameter  of  the  head  was  two  inches  and  a  half,  of 
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the  shaft  from  two  inches  to  one  and  a  half,  of  the  lower  end  one 
and  seven  eighths.  The  fibulsB  appeared  normal,  the  surface  of  all 
the  affected  bones  was  somewhat  rough  and  porous. 

The  metatarsal  and  phalangeal  joints  of  the  great  toes  presented 
erosions  of  cartilage  and  white  incrustations  resembling  those  of 
gout.    There  were  no  cancerous  deposits  in  the  bones. 

November  20th,  1877. 


2.  Two  cases  of  hyperostosis  and  tumour  of  the  bones. 
By  James  F.  G^oodhabt,  M.D. 

CASE  1. — Symmetrical  sarcoma  of  both  ossa  ilia,  of  spine  and 
cranium,  associated  with  hyperostosis  of  the  skull,  and  osteo- 
arthritic  changes  in  the  vertebra, — Harriet  D — ,  set.  60,  was  ad- 
mitted to  Guy's  Hospital  on  September  9th,  1874,  under  the  care 
of  Dr.  Wilks.  She  was  a  dairy  woman.  Her  family  history  is 
said  to  have  been  healthy.  She  has  been  twice  married  and  has  had 
a  family.  Three  months  ago,  before  her  admission  she  began  to 
suffer  pain  under  the  shoulder  blade,  down  the  back,  and  in  the 
hips.  For  six  months  she  had  been  getting  tliinner,  occasionally  she 
had  had  difficulty  in  micturition. 

She  was  admitted  with  paraplegia ;  reflex  action  was  only  to  be 
excited  on  applying  a  hot  spoon,  and  she  ad  a  large  bedsore  over  the 
sacrum.  The  urine  was  normal,  temp.  988°.  Catheterism  was 
necessary,  cystitis  came  on  and  she  died  somewhat  unexpectedly 
ten  days  after  her  admission. 

At  the  autopsy  the  following  conditions  were  found :  the  body  was 
emaciated  but  not  to  extremes,  no  dropsy,  no  scars.  The  skull  was 
enormously  thick  (2  centimetres).  The  external  table  comparatively 
smooth,  the  internal  tough  and  tuberculated,  with  deep  fissures  in 
it  for  the  vessels  of  the  dura  mater.  The  latter  membrane  was 
rather  adherent.  The  section  of  the  bone  showed  a  homogeneous 
slightly  yellow  but  more  grey  surface;  the  diploe  all  obliterated 
and  no  distinction  existing  between  the  one  table  and  the  other. 
The  bone  was  soft  but  very  heavy.  In  two  places  on  the  left  side 
and  one  on  the  right  there  were  circular  yellow  patches  seen  on  the 
inner  table  of  the  skull.     They  were  only  very  slightly  raised  above 


1)6  OSSEOUS   SYSTEM. 

the  surrounding  level ;  they  extended  through  the  whole  thickness 
of  the  skull ;  were  more  prominent  on  the  outer  table  than  the 
inner ;  and  were  each  about  the  size  of  a  shilling.  They  looked 
rather  like  nodules  of  cancer,  but  so  little  were  they  showing  their 
tumorous  proclivities,  i.e.  of  growing  beyond  the  natural  confines  of 
the  part,  that  at  first  it  seemed,  probable  they  were  merely  tracts 
of  the  diseased  bone  undergoing  more  advanced  fatty  changes  than 
other  parts  in  their  vicinity.     They  were  all  separate. 

Spine. — On  the  right  side  in  the  upper  dorsal  region  (second, 
thi^d,  and  fourth)  some  bosses  of  hard  new  growth  projected  slightly 
from  the  substance  of  the  bodies  and  welded  the  bones  together  by  a 
tough  tuberculated  mass,  which  looked  not  unlike  the  nodular  masses 
found  in  some  extreme  case  of  osteo-arthritis  when  that  disease 
attacks  the  spine.     The  articular  processes  of  the  lumbar  vertebrss 
and  some  of  the  dorsal  also  had  irregular  overhanging  edges  as  in 
osteo-arthritis.    The  bodies  of  the  vertebrsB  were  many  of  them  in 
a  similar  state  to  the  bones  of  the  skull ;  in  place  of  porosity  they 
exhibited  yellowness,  opacity,  density,  and  softness.    The  laminss 
were  in  a  similar  state,  and  some  of  them  had  flattened  plates  of  . 
new  material  protruding  into  the  spinal  canal.    The  new  matter 
in  the  vertebrsB  had  a  tendency  to  enlarge  the  vertebrae  at  the 
expense  of  the  spinal  canal,  which  was  in  fact  considerably  decreased 
in  size.    The  part  where  this  was  most  observable  was  opposite  the 
second  lumbar  vertebrsB.     It  did  not  seem,  however,  that  this  was 
anywhere  sufficient  to  cause  paralysis,  and  that  symptom  is  explained 
by  the  fact  that  opposite  the  fourth  lumbar  vertebra  and  rather  to 
the  right  side  of  the  median  line  a  nodular  mass  of  new  growth, 
similar  to  that  elsewhere,  had  attacked  the  laminae  of  the  vertebrae, 
and  growing  backwards  had  formed  a  prominent  tumour  in  the 
muscles  of  the  back,  and  forwards  had  passed  into  the  spinal  c&nal 
amongst  the  large  nerve  trunks  below  the  cord. 

The  ilium  on  each  side  was  the  seat  of  a  large  growth ;  bony  in 
great  part,  but  having  an  external  shell  of  soft  tissue.  That  on  the 
left  side  was  the  larger,  indeed*  it  filled  up  the  whole  of  the  iliac 
fossa,  and  separate  nodules  grew  over  the  pelvic  brim,  and  narrowed 
the  pelvic  cavity.  On  the  opposite  side  the  growth  was  similar  but 
smaller,  and  grew  from  the  substance  of  the  bone  above  the  posterior 
superior  spine.  One  nodule  was  discovered  at  the  base  of  the 
bladder  compressing  the  right  ureter. 

The  hrain  weighed  46  02.    Its  membranes  were  a  little  thick,  and 
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its  convolations  Bhrunken.  The  brain  substance  was  firm  but  not 
sclerotic.  The  ependyma  a  little  sandj  and  thick.  Tae  nerves  at 
the  base  all  healthy. 

The  spinal  cord  was  quite  healthy  both  to  the  eye  and  under  the 
microscope. 

The  pleurae  were  healthy,  except  that  beneath  the  right  pleura 
two  small  plates  of  bone  were  found.  These  were  small  growths 
similar  to  the  disease  in  the  pelvis.  The  lungs  were -healthy  except 
for  some  emphysema  and  a  good-sized  pulmonary  embolism  in  the 
right  lower  lobe. 

The  heart  weighed  10  oz.  GKie  pulmonary  valves  were  thick,  and 
the  aortic  valves  had  a  few  vegetations  upon  them.  The  liver 
weighed  71  oz.    It  was  healthy.    The  spleen  weighed  3^  oz. 

The  kidneys  weighed  15^  oz.  The  left  was  very  large  and  studded 
with  minute  suppurating  points.  The  right  contained  some  small 
abscesses.  The  bladder  was  in  a  state  of  intense  cystitis.  The 
joints  were  normal  and  the  rest  of  the  skeleton  normal.  The 
preparations  are  preserved  in  Quy's  Hospital  Museum,  1132*^, 
1132^,  1069^^,  and  are  the  same  as  those  referred  to  by  Sir  James 
Paget  in  a  footnote  in  his  paper  in  the  '  Transactions  of  the  Boyal 
Medical  and  Ghimrgical  Society,'  1877. 

A  microscopical  examination  of  several  of  the  nodules  of  new 
bone  showed  that  the  tumour  was  undergoing  very  extensive  ossi- 
fication and  calcification.    In  this  way  a  very  open-textured  trabe- 
cular bone  tissue  was  produced,  the  spaces  of  which  were  filled 
by  rather  large  round  nuclei.    There  was  a  very  little  soft  growth 
at  some  parts  of  the  surface  of  these  nodules,  but  it  was  very  little, 
and  it  also  seemed  on  the  point  of  undergoing  calcification  in  most 
places ;  where  it  was  not  so,  it  also  was  crowded  with  round  nuclei. 
No  spindle  cells  were  found  anywhere,  and  I  am  therefore  disposed 
to  call  the  growth  a  medullary  sarcoma.    The  thickened  bone  had 
characters  very  usual  in  such  cases,  viz.,  many  and  large  canals  ;  the 
bone  substance  hyaline  on  section  and  hardly  bony ;  the  corpuscles 
badly  formed  and  more  Uke  irregular  nuclei  than  osseous  lacun». 

Case  2. — Periosteal  sarcoma  of  the  iliunif  spine,  rihs^femt^,  and 
clavicle,  toith  abnormal  density  of  the  skull,  mediastinal  cancer,  and 
cancer  of  both  suprm-renal  capsules. 

Francis  P — ,  eet.  55,  was  admitted  to  Guy's  Hospital,  under  Dr. 
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Moxon,  on  March  25th,  1876.  He  was  a  hop  dealer,  twice  married,  his 
first  wife  having  had  many  miscarriages,  and  only  two  out  of  nine 
liying  children.  His  father  and  mother  were  dead,  the  latter  of 
paralysis ;  of  eight  brothers  and  sisters,  one  went  out  of  her  mind, 
and  he  knew  nothing  of  the  others.  He  had  always  been  subject  to 
fits  of  dizziness  and  had  gonorrhoea  in  early  life,  but  he  had  enjoyed 
good  health  till  September,  1875,  when  he  had  so  much  pain  in  the 
left  side  that  he  x;ould  hardly  breathe. 

On  admission  he  had  a  good  deal  of  pain  about  the  right  hip  and 
pain  in  the  left  side.  There  was  little  to  be  made  out,  and  repeated 
examination  failed  to  show  anything  tangible ;  but  after  a  time 
thickening  could  be  detected  about  the  great  trochanter,  and 
creeping  pleurisy  was  detected  at  the  left  base,  and  the  man 
slowly  but  surely  emaciated.  Subsequently  some  tumours 
were  noticed  in  the  skin  in  various  parts.  He  died  exhausted 
some  six  months  after  his  admission.  His  temperature  was  never 
high. 

The  body  was  emaciated,  hair  blackish  grey.  The  skull  was  rather 
thick  and  the  diploe  gone.  The  bone  looked  yellow  and  felt  heavy. 
There  was  no  cancer  in  it.  The  adjacent  edges  of  the  bodies  of 
the  vertebra  rather  nodose  and,  opposite  the  second  dorsal  vertebra 
on  the  anterior  surface  of  the  body,  a  layer  of  new  growth  occupied 
the  fibrous  tissues  on  the  spine.  A  section  of  the  bones  was  made 
but  the  substance  of  it  looked  healthy.  The  ribs  were  extensively 
affected  by  the  new  growth  on  both  sides.  Separate  nodules  ap- 
peared in  various  parts  in  the  course  of  the  bones,  and  in  two  places 
large  superficial  areas  involving  two  or  three  ribs  were  seen  as  thick 
nodular  plates  bulging  into  the  cavity  of  the  pleura ;  in  all  case?, 
however,  the  growth  was  round  the  bone,  not  within  it,  i,  e,  perios- 
teal and  not  medullary.  Both  clavicles  at  their  sternal  end  had  a 
large  growth  round  them,  the  bones  themselves  being  still  dense 
and  normal.  The  rest  of  the  bones  of  the  upper  extremity  and  the 
glands  were  unaffected. 

In  the  lower  extremities  the  right  ilium  had  a  large  nodular  mass 
of  soft  growth  covering  the  lower  part  of  the  iliac  fossa  and  the 
body  of  th^  pubes.  Thence  it  spread  in  various  directions.  The 
bead  of  the  femur  was  invaded  by  the  new  growth,  and  in  the  me- 
dulla below  the  lesser  trochanter  was  also  a  small  nodule  of  new 
growth.  The  knees  were  somewhat  distorted  and  bowed  outwards 
and  with  a  little  osteo-arthritic  tuberculation  around  the  margins  of 
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the  articular  cartilages  and  about  the  great  trochanter.     But  tbe 
bones  were  all  quite  healthy  with  this  exception. 

At  the  upper  part  of  the  right  lung  a  considerable  mass  of  growth 
had  enlarged  the  bronchial  glands  and  caught  the  superior  cava 
and  azygos,  and  considerably  narrowed  these  trunks.  The  lym- 
phatic glands  elsewhere  were  normal.  The  skin  in  various  parts 
of  the  body  had  bean-sized  nodules  of  new  growth  in  it.  Each 
supra  renal  was  enlarged  to  three  or  four  times  its  normal  size  by 
white  growth.  The  spleen  contained  a  small  abscess  and  the  kidney 
a  yellow  infarct.  The  rest  of  the  viscera  were  healthy.  Micro- 
scopically the  new  growth  is  a  cancer;  a  fibrous  stroma  forms 
irregular  alveoli,  which  contains  cells  of  all  sizes,  but  all  of  them 
having  a  well-marked  epithelial  type.  So  markedly  is  this  the 
case  that  the  structures  might  almost  be  called  an  epithelioma ; 
but  after  staining  and  hardening  I  have  found  a  good  deal  of  spindle- 
cell  sarcoma  tissue  also.  The  nodules  in  the  skin,  pelvic  growth, 
mediastinal  and  supra-renal  tumours  were  all  examined,  and  they 
all  presented  identical  appearances. 

The  interest  of  these  cases  centres  upon  two  points.  First,  that 
they  are  cases  of  hyperostosis  associated  with  malignant  disease. 
Secondly,  that  the  hyperostosis,  though  present  decide<^  enough  to 
link  these  cases  with  others  that  have  been  described,  is  yet  of 
quite  subordinate  importance  to  the  tumorous  outbreak  of  the 
bones. 

With  reference  to  the  first  point,  it  may  be  remarked  that  taking 
Sir  James  Paget's  cases  in  the  *  Transactions  of  the  Eoyal  Medical 
and  Ghirurgical  Society,*  vol.  Ix,  Dr.  Cayley's  case  of  late  before  this 
Society,  and  these  two  cases,  or  at  least  one  them,  we  have  five  out 
of  seven,  or  six  out  of  eight,  in  which  cancer  of  some  sort  was  present 
in  addition  to  the  osteitis  deformans,  a  proportion  so  remarkable  as  to 
take  it  beyond  the  range  of  a  coincidence.  What  the  connection 
may  be  between  the  so-called  osteitis  and  the  malignant  growth  it 
^Kll  appear  to  some  to  be  mere  idle  speculation  to  suggest,  but 
I  venture  to  say  that,  inasmuch  as  several  of  these  cases  have  been 
years  and  years  pursuing  a  course  of  simple  enlargement  of  the 
bones  and  eventually  end  in  cancer,  there  is  strong  ground  for 
taking  them  to  support  the  theory  of  the  evolutional  origin  of 
malignant  from  innocent  cell  growth.  This  is  as  yet  hardly  ad- 
mitted by  many,  but  it  is  an  admission  that  will  be  made  some 
day. 
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As  to  the  second  point,  it  will  be  objected  by  some  that  these 
cases  are  not  cases  of  hyperostosis  at  all,  bat  rather  of  primary 
cancer  of  the  bones.  I  should  admit  fully  that  these  two  cases 
are  much  more  cancerous  than  hyperostotic,  but  I  should  also  urge 
that  since  in  most  cases  of  osteitis  deformans,  cancer  appears  to- 
wards the  end  of  the  disease,  some  connection  or  other  is  esta- 
blished between  the  two  processes,  and  there  is  no  reason  why  the 
latter  should  not  in  some  cases  start  earlier  than  usual,  and  before 
the  more  regular  chronic  changes  of  osteotis  have  had  time  to 
develop. 

This  is  not  all  so  visionary  as  it  may  at  first  sight  seem,  and  in 
such  a  disease  as  this,  where  a  whole  tissue  is  attached,  some  light 
is  to  be  obtained  by  seeking  for  analogous  conditions  in  other 
tissues,  and  indeed  we  have  two  very  precise  analogies.  In  the  first 
place,  there  is  the  subcutaneous  connective  tissue,  which  is  liable 
to  general  hypertrophy  all  over  the  body,  and  there  are  numerous 
cases  on  record  where  such  hypertrophic  parts  have  ultimately  be- 
come cancerous,  and  there  is  a  still  better  example  of  disease  of  a 
whole  tissue  in  enlargement  of  the  lymphatic  glands  all  over  the 
body.  In  that  tissue  the  glands  may  slowly  enlarge  for  years,  and 
glide  imperQpptibly  from  chronic  inflammation  or  hypertrophy  into 
active  growth,  or  in  other  cases,  instead  of  going  through  such  a 
lengthened  process,  actively  growing  glands  crop  up  all  over  the 
body,  infiltrate  the  tissues  with  which  they  are  in  contact  and  kill 
as  rapidly  as  these  bone  cancers  do.  In  the  one  as  in  the  other 
there  is  the  chronic  hypertrophy ;  in  the  one  as  in  the  other  there 
is  the  growth  of  malignant  tumours.  Without  going  far  still  other 
examples  might  easily  be  found  of  this  affection  of  tissues  as  a 
whole  throughout  the  body,  and  it  is  but  fair  to  add  that  if  such 
a  condition  does  exist  in  the  cases  now  under  consideration,  it 
points  most  forcibly  to  a  constitutional  origin  of  the  disease,  and 
for  the  same  reason  against  the  local  origin  of  cancer,  a  view  in 
some  cases  that  has  of  late  received  much  support.  * 

January  4M,  1878. 
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3.  Hyperostosis  of  the  tibia. 
By  T.  W.  Ntjnn. 

DB.  Caylet  exhibited  for  Mr.  Nunn  cast  of  a  leg  from  a  case 
in  which  there  was  hyperostosis  of  the  tibia  apparently  of  a 
rheumatic  origin. 

Mrs.  P— ,  a  lady,  8Bt.  75,  came  under  Mr.  Nunn's  care  in  May, 
1871,  for  a  solid  swelling  of  the  left  leg  with  a  curving  forward 
of  the  tibia.  The  leg  measured  fourteen  inches  in  circumference 
against  twelve  and  a  half  inches  on  the  opposite  side.  The  affection 
was  supposed  by  the  patient  to  have  commenced  from  a  fall  out 
of  bed,  by  which  the  leg  affected  was  bent  under  her,  previous  to 
the  occurrence  of  the  swelling  of  the  leg  the  patient  experienced 
severe  rheumatic  pain  in  the  knee. 

In  October,  1871,  after  an  attack  of  eczema,  the  swelling  of  the 
leg  somewhat  subsided. 

In  May,  1872,  the  general  swelling  of  the  leg  had  disappeared, 
but  the  tibia  remained  greatly  enlarged,  and  it  was  believed  that 
the  curving  had  increased. 

In  May,  1873,  there  was  a  thickening  of  the  right  humerus  and 
solidification  of  the  right  biceps  flexor  cubiti,  crippling  of  course 
the  arm. 

In  December,  1878,  there  was  a  sudden  and  intense  pain  in  the  heel. 

The  following  year  at  the  same  month  constant  and  distressing 
cough  with  much  expectoration. 

May,  1877. — Troublesome  cough,  pain  in  the  chest  and  nausea. 

November,  1877. — Enjoying  fair  health  for  a  person  eighty-one 
years  of  age. 

Family  history, — Father  died,  set.  87 ;  he  had  in  his  youth  rheu- 
matic feyer.  Mother  died,  set.  86.  She  had  eleven  children,  three 
of  whom  died  in  infancy.  The  eldest  son,  always  healthy,  lived  to 
the  age  of  85 ;  the  second  son  died,  aBt.  75,  gouty  ;  the  third  died 
abroad  from  cause  unknown;  the  fourth  child  was  Mrs.  P.;  the  fifth, 
a  SOD,  who  was  rheumatic,  died  set.  79,  of  paralysis ;  sixth,  a  daughter, 
living,  set.  77,  rheumatic  ;  seventh,  son,  living,  set.  76,  rheumatic ; 
eighth,  a  daughter,  died,  set.  49,  of  heart  disease,  having  had  rheumatic 
fever  at  the  age  of  twenty  years.  There  is  no  history  of  cancer  in 
the  family.  November  20th,  1877. 
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4.  Hypero9toii$  of  the  tibia,  associated  with  curvature  of  the 
shaft  {osteitis  d^ormans)  and  the  development  of  a  spindle* 
celled  sarcoma  in  the  upper  epiphysis, 

Bj  H.  G.  HowsB,  M.S. 

THE  patient  from  whom  this  specimen  is  derived  was  a  lady  whom 
I  saw  in  consultation  with  Dr.  E.  Harris,  of  Hacknej,  to  whom 
I  am  indebted  for  the  report. 

Mrs.  M — ,  »t.  65,  enjoyed  tolerably  good  health  until  two  years  ago, 
when  she  began  to  suffer  constant  aching  pain  in  the  right  leg,  w  hich 
she  considered  rheumatic,  having  suffered  from  rheumatic  fever  in 
early  life  and  having  had  occasional  rheumatic  pain  since.    She  thinks 
two  years  ago  that  the  bone  was  quite  straight ;  it  has  since,  however, 
gradually  become  slightly  bent.    In  September,  1875,  she  consulted 
Dr.  Harris  for  intense  pain  referred  to  the  inner  side  of  the  head  of 
the  tibia ;  the  aching  pain  in  the  shaft  continuing,  but  without  aggrava- 
tion.    At  this  time  there  was  no  swelling  to  be  detected  at  the  painful 
spot.    The  only  abnormal  appearance  was  due  to  the  curving  of  the 
tibia,  the  concavity  being  to  the  inner  side.   At  this  time  she  was  able 
to  walk  without  much  difficulty.  A  week  later,  a  small  rounded  swell- 
ing became  evident  on  the  lower  side  of  the  head  of  the  tibia,  regular 
and  globular  in  outline,  ffrm  in  feel,  but  fluctuating  to  the  touch. 
It  presented  much  the  appearance  of  an  enlarged  bursa.     On  the 
appearance  of  the  tumour  the  pain  diminished,  but  did  not  entirely 
cease.  The  swellinggradually  increased  until  the  middle  of  November, 
when  it  was  tapped  with  a  fine  trocar,  with  the  effect  of  drawing  off 
a  small  quantity  of  thickish  serous  fluid,  at  first  clear,  afterwards 
blood-stained.    Bleeding  to  the  extent  of  about  one  ounce  occurred 
from  the  puncture  during  the  night.    The  swelling  could  not  be 
emptied,  though  it  became  less  tense.     In  a  few  days  it  had  become 
quite  as  large  as  before.    By  the  middle  of  December  the  swelling 
had  become  more  elongated ;  fine  blood-vessels  ramified  over  the 
reddened  surface.    I  was  now  asked  to  see  the  case,  and  on  close 
examination  detected  very  faint  pulsation  in  it.    The  swelling  was 
about  the  size  of  a  small  orange,  was  not  tender,  but  the  pain  waa 
greater  after  manipulation.     It  appeared  not  to  affect  the  knee-joint 
but  the  knee  had  got  bent  and  useless.     On  December  2].8t  the 
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patient  was  placed  under  chloroform,  and  an  Esmarch's  bandage 
applied.  The  swelling  was  then  cut  freely  into,  and  was  found  to  be, 
as  suspected,  a  large  soft  fungating  tumour  occupying  the  centre  of 
the  upper  epiphysis.  With  the  consent  of  the  friends,  the  patient 
being  still  under  chloroform,  the  limb  was  immediately  amputated  in 
the  lower  third  of  the  thigh,  under  the  carbolic  spray.  The  stump 
healed  primarily ;  all  the  pain  ceased,  and  she  was  able  to  get  up 
and  move  about  for  some  months.  About  five  months  after  the 
operation,  serious  lung  symptoms  began  to  appear.  These  had 
already  shown  themselves  at  the  time  of  the  amputation,  but  no  very 
positive  evidence  of  anything  beyond  a  chronic  bronchitis  existed. 
There  was  no  albuminiiria.  The  patient  died  from  the  lung  trouble 
after  a  few  weeks'  illness.  A  post-mortem  examination  was  refosed,  but 
there  could  be  little  doubt  that  death  took  place  from  recurrence  of 
the  tumour  in  the  lung.  No  curvature  nor  undue  thickening  could 
be  detected  in  any  other  bone  in  the  body. 

This  specimen  was  kindly  examined  by  Sir  J.  Paget,  and  he 
concurs  in  the  opinion  that  it  belongs  to  the  group  he  has  described 
under  the  term  '<  osteitis  deformans."  The  tumour  in  the  head 
of  the  bone  was  a  large  spindle-celled  sarcoma.  A  transverse  section 
of  the  thickened  bone,  examined  microscopically,  showed  that  the 
ordinary  Haversian  systems  were  much  altered,  and  more  resembled 
sections  of  cancellous  tissue.  The  walls  of  the  cancelli,  however, 
were  rather  thick  and  tolerably  abundantly  sprinkled  with  bone 
corpuscles.  The  contents  of  the  cancellous  spaces  were  a  few  fat 
vesicles,,  rather  more  connective  tissue  elements  than  usual,  and 
germinal  cells,  unlike  ordinary  marrow-cells,  and  more  like  similar 
elements  usually  seen  in  cases  of  scleriasis  of  the  skin.  Scattered 
amongst  these  were  numerous  groups  of  yellowish  pigment  masses, 
probably  derived  from  blood  extravasations.  It  is  possible  that  these 
extravasations  may  have  some  relation  to  the  purpuric  affection 
described  in  the  next  case. 

When  this  case  first  occurred  to  me  I  regarded  the  thickened  tibia 
and  the  tumour  as  expressions  of  the  same  constitutional  condition. 
That,  in  fact,  bone  belonged  to  the  class  of  hardened  connective 
tissues,  and  that  the  large  spindle-celled  sarcoma  also  was  a  perver- 
sion from  the  normal  formation  of  connective  tissue.  In  a  communi- 
cation to  the  Eoy.Med.and  Chir.  Society  ('Trans.,' vol.  Ix)  Sir  J.  Paget, 
however,  has  taken  a  different  view  of  these  cases,  in  regarding  the 
thickened  bone  as  due  to  a  low  form  of  inflammation,  and  the  occur. 
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rence  of  tumour  in  connection  with  it,  as  more  or  leas  accidental^ 
though  he  admits  that  it  existed  in  three  out  of  fiye  of  his  ca^es. 
This  proportion,  large  as  it  is,  has  been  still  further  increased  since 
that  paper  was  written.  And  I  would  suggest  the  inquiry  whether 
the  tumour  in  all  the  known  cases  of  the  disease,  although  called 
"cancer",  is  not  really  of  the  nature  of  malignant  sarcoma,  or,  at  any 
rate,  one  of  the  forms  of  connective  tissue  tumour,  rather  than  one 
of  epithelial  origin.  It  is  probable  that,  amongst  sarcomata,  the 
bone  disease  is  related  as  certainly  to  the  tumour,  aa  a  persistent 
chronic  eczema  of  the  nipple  is  to  a  carcinoma  developing  in  the 
interior  of  the  breast  amongst  epithelial  growths, — using  that  term 
as  including  all  the  true  carcinomata.  January  4M,  1878. 


5,  General  hyperostosis  with  osteo-arthritis  in  a  living 

subject. 

By  H.  G.  HowsE,  M.S. 

WILLIAM  C — ,  set.  87,  was  admitted  under  my  care  into  Guy's 
Hospital  on  June  6th,  1877.  He  was  suffering  firom 
hyperostosis  of  many  of  the  bones  of  the  body,  with  osteo-arthritia 
of  several  joints.  He  is  a  tall,  well-built  man,  of  fairly  healthy 
appearance.  The  following  is  a  detailed  statement  of  the  condi- 
tion of  the  various  affected  bones  and  joints.  As  the  patient  may 
come  before  the  Society  again  at  some  future  period,  rather  more 
exact  measiuements  are  given  than  would  be  otherwise  necessary. 
It  should  be  premised  that  none  of  the  long  bones  are  at  all  bent. 

The  left  knee  is  very  much  swollen,  the  normal  outline  of  the 
joint  being  quite  destroyed,  the  circumference  at  the  middle  of  the 
patella  being  seventeen  inches.  Fluctuation  is  very  distinct  in 
the  joint  on  each  side  of  the  patella,  it  is  especially  so  over  an 
area  as  large  as  half  a  crown,  just  below  the  external  condyle. 
The  patella  can  be  moved  over  the  condyles  with  a  distinct  crack- 
ling movement.  He  can  flex  and  extend  the  knee  with  difficulty, 
distinct  crackling  being  felt  by  the  hand  placed  on  the  joint  whilst 
this  is  done.  Along  the  external  and  internal  condyles  little  irre- 
gular osseous  deposits  can  be  felt* 
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The  right  hnee  has  a  circumference  of  fifteen  inches.  Fluctua- 
tion can  be  felt  on  each  side,  and  there  is  evidently  fluid  in  the 
joint.  There  is  marked  swelling  on  each  side  and  above  the  patella, 
bnt  this  is  much  less  than  on  the  left  side. 

JFemara, — The  lower  end  of  each  femur  appears  to  be  enlarged, 
and  on  the  right  side  there  is  some  tenderness  over  the  lower  quarter 
of  the  bone. 

Left  tibia  and  fibula. — There  is  a  certain  amount  of  thickening 
just  above  the  ankle.  At  a  point  2^  inches  above  the  ankle-joint, 
the  left  tibia  measures  2f  inches  from  the  anterior  to  the  internal 
line ;  at  the  same  spot  the  circumference  of  the  leg  is  10|  inches, 
while  2  inches  above  this  spot  the  circumference  is  11|  inches. 
There  are  two  scars  over  the  seat  of  the  old  injury  as  we  have 
mentioned.    The  fibula  does  not  seem  so  much  enlarged. 

Bight  tibia  and  fibula, — The  right  fibula  seems  rather  enlarged  at 
its  lower  end,  the  enlargement  extending  up  the  lower  quarter  of 
its  length.  The  tibia  is  large,  but  not  especially  so ;  measurements 
were  taken  at  the  same  points  as  on  the  left  side.  The  right  tibia 
measures  2i  inches  across ;  the  circumference  of  this  leg  taken  at 
the  same  points  as  on  the  left  side  are  9  inches  and  10  inches 
respectively. 

Bight  forearm. — ^There  is  a  pretty  uniform  enlargement  of  the 
lower  three  quarters  of  the  forearm,  ending  abruptly  at  the  wrist- 
joint.  At  a  point  three  inches  above  this  joint  the  circumference 
of  the  arm  is  9  inches,  while  the  left  arm  at  this  point  measures 
7|  inches.  The  enlargement  is  apparently  due  to  swelling  con- 
nected with  both  radius  and  ulna,  in  which  both  bones  appear  to 
share  equally.  The  superficial  veins  over  the  part  are  much  en- 
larged, and  the  temperature  appears  to  the  hand  raised.  He  also 
says  it  is  tender  to  the  touch.  The  movements  of  the  wrist-joint 
seem  unafi*ected,  and  hotji  pronation  and  supination  are  pretty 
free. 

The  left  radius  appears  to  be  slightly  enlarged  just  below  its 
middle.  The  left  elbow  is  swollen  and  somewhat  tender,  and  there 
is  some  fluctuation  on  each  side  of  the  olecranon. 

Clavicles. — Both  clavicles  are  very  large  and  massive.  The 
right  is  larger  decidedly  than  one  would  expect  in  even  as 
muscular  and  hard-working  a  man  as  the  patient  is.  The  left 
is  considerably  larger  than  the  right,  and  very  much  larger  than 
normal. 
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Eibi. — AH  the  ribi  on  both  side  are  very  massive,  and  the  lower 
ones  appear  considerably  enlarged. 

Sead. — Patient  has  always  been  accustomed  to  wear  a  soft  cap, 
and  although  he  has  felt  this  "  to  be  tight  at  times,"  he  is  not 
aware  that  he  has  had  to  get  larger  caps  at  any  time.  His  head  is 
22i  inches  in  its  fronto-occipital  circtimference. 

The  condition  of  the  viscera,  both  thoracic  and  abdominal,  was 
apparently  healthy,  with  the  exception  of  the  kidneys.  The  urine 
gave  decided  traces  of  albumen  in  repeated  testings ;  was,  as  a  rule, 
rather  dark  in  colour  for  healthy  urine,  but  in  amount,  acidity, 
specific  gravity  (1020),  scarcely  differed  from  the  normal.  Once  it 
deposited  a  slight  mucous  cloud,  which,  examined  microscopically^ 
showed  bladder  epithelium  cells  and  a  few  crystals  of  uric  acid, 
with  one  or  two  granular  casts.  My  dresser,  Mr.  H.  Davy,  under- 
took a  quantitative  analysis  of  four  specimens  of  the  urine,  under 
the  supervision  of  Dr.  Debus,  but  arrived  at  the  result  that  tbe 
normal  constituents  were  not  materially  altered.  In  other  respects 
he  seems  quite  well,  eats,  drinks,  and  sleeps  well,  except  when  a 
little  troubled  with  the  pain  in  the  affected  joints  and  bones. 

The  history  the  patient  gives  of  himself,  as  it  seems  to  bear 
somewhat  upon  the  causes  of  so  obscure  a  complaint,  must  be 
given  in  some  detail. 

Family  history. — Father  and  mother  both  dead.  Mother  died 
of  cancer  of  the  breast.  Cause  of  death  in  father  unknown.  Has 
lost  three  brothers  and  seven  sisters,  of  whom  the  causes  of  deatb 
are  unknown. 

Personal  history. — To  the  age  of  twenty  years  he  enjoyed  perfect 
health;  was  employed  in  carrying  great  weights  as  a  corn  and 
deal  porter.  At  that  age  he  enlisted  in  a  line  regiment,  and 
remained  in  the  army  twelve  years,  serving  eight  years  abroad, 
principally  in  Jamaica  and  Malta.  Since  he  left  the  army  be  has 
been  employed  at  a  com  warehouse  to  turn  the  com,  and  for  the 
last  three  years  as  a  gas-stoker,  to  push  the  coal  into  the  retorts. 
Both  employments  he  considers  would  throw  undue  stress  upon 
the  right  forearm  and  the  left  clavicle,  the  bones  of  which  are 
principally  affected. 

History  of  all  his  illnesses. — 1st.  Sixteen  years  ago,  just  after  he 
entered  the  army,  he  received  a  kick  on  the  left  leg  from  a  fellow 
soldier.  The  stocking  and  trowsers  were  cut  through  and  driven 
into  the  flesh.    He  was  laid  up  six  weeks  from  the  effects  of  this 
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and  remained  all  this  time  in  the  hospital  at  Aldershot.  Whilst 
in  the  hospital  an  abscess  opened  on  both  the  inner  and  outer  side 
of  the  leg,  but  he  says  no  bone  came  awaj,  and  that  it  got  all  right 
again.  The  scars  of  these  two  openings  are  situated  on  the  outer 
and  inner  side  of  the  leg,  about  six  inches  from  the  malleoli.  Pa- 
tient sajs  that  immediately  after  leaving  the  hospital  he  noticed 
that  the  bone  of  the  leg  was  enlarged,  and  that  in  fact  it  has  not 
altered  in  size  from  that  time  up  to  the  present. 

2nd. — ^About  fourteen  years  ago  he  had  sores  on  the  penis.  He 
says  that  these  consisted  of  warty  growths  underneath  the  foreskin, 
and  that  they  were  cut  off»  He  does  not  remember  tbat  he  had 
any  discharge  from  the  urethra  at  this  time.  Since  this  he  has 
had  sore  throat  many  times,  but  this  has  always  passed  away  in  a 
few  days  without  any  special  treatment.  The  worst  he  has  ever 
had  was  about  five  or  six  years  ago,  when  it  had  to  be  rubbed  over 
with  nitrate  of  silver.  He  has  never  had  an  eruption  of  any  sort 
on  his  skin. 

8rd. — About  ten  years  ago  he  had  yellow  fever,  from  which  be 
quite  recovered. 

4th. — ^About  eight  years  ago  he  fractiu^ed  his  left  humerus  at  about 
the  junction  of  the  upper  with  the  middle  third.  The  callus  of 
this  fracture  can  still  be  readily  felt. 

5th. — Seven  years  ago,  whilst  practising  ball-firing  in  Nova  Scotia, 
he  slipped  off  a  plank,  and  his  left  aokle  was  twisted  under  him. 
He  was  in  the  hospital  over  three  weeks,  and  the  ankle  was  blistered, 
&c.  At  the  end  of  this  time  he  was  told  to  walk ;  his  heel  was 
drawn  up,  and  for  six  or  seven  months  he  had  to  do  light  work, 
limping  about  with  a  stick.  At  the  end  of  this  time  he  says  he 
began  to  put  his  heel  to  the  ground.  As  soon  as  he  did  this  the 
left  knee  began  to  swell. ,  It  was  blistered,  &c. ;  but  as  it  got  no 
better  he  was  invalided  from  the  army  and  sent  home.  For  two 
years  he  worked  in  a  corn  warehouse,  as  he  could  limp  about  and 
use  his  hands.  During  this  time  his  knee  was  swollen  and  pained 
him  of  an  evening,  after  he  had  been  about  on  it  all  day. 

6th. — After  this  he  slipped  and  fell  down  on  his  knee,  which  swelled 
up  and  became  so  painful  that  he  was  admitted  into  Guy's,  imder 
Mr.  Birkett,  on  August  6th,  1873.  The  report  of  this  date  gives 
substantially  the  same  account  of  his  previous  history  as  we  have 
done.  It  states  that  he  was  sufiering  from  chronic  synovitis  of 
the  left  knee.    His  condition  on  admission  is  thus  described : — 
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'*  Left  knee-joint  is  swollen  yery  much,  being  eighteen  inches  in  cir- 
cumference. The  skin  is  not  discoloured  although  it  feels  yeiy  hot. 
The  patella  can  be  felt,  but  there  is  bulging  on  each  side  of  it  and 
above  the  joint.  He  can  walk  on  the  leg,  and  can  flex  the  joint 
without  pain  and  nearly  extend  it.  The  outline  of  the  joint  is,  how- 
ever, lost ;  there  is  much  fluctuation  in  it,  and  occasionallj  he  is 
troubled  with  shooting  pains  in  it." 

Whilst  in  the  hospital  his  leg  was  strapped  to  a  back  splint  and  Ung. 
Hydrarg.  applied.  From  a  marginal  pencil  note  by  the  Begistrar, 
it  appears  that  after  he  had  been  in  some  time  it  was  noticed  that 
the  "  left  tibia  is  thickened  from  below  upwards  for  two  thirds  of  its 
extent." 

He  was  discharged  on  September  30th,  much  relieved,  but  with 
hie  left  knee  still  swollen. 

7th. — Since  this  the  knee  has  always  been  a  little  stiff,  and  he 
could  feel  crackling  in  it ;  but  he  has  always  been  able  to  get  on 
with  his  work  at  the  gas  works.  Last  Easter  (about  April  Ist)  he 
noticed  that  the  right  arm  was  swollen,  and  it  has  greatly  increased 
in  size  since  this.  About  the  same  time  he  noticed  much  pain  in  the 
small  of  his  back.  He  says,  also,  that  after  he  had  been  at  his  work 
all  day,  in  the  evening  his  urine  was  quite  dark — as  dark  as  porter, 
but  that  when  he  passed  water  in  the  morning  it  was  light-coloured 
and  normal.  Shortly  before  admission  his  right  wrist  became  red 
and  tender,  but  this  passed  off. 

He  is  unmarried,  and  has  been  a ''  hardish  drinker,"  for  the  last  two 
years  especially,  his  usual  allowance  having  been  four  or  five  quarts 
of  beer  and  some  spirits  every  day. 

He  was  treated  with  five-grain  doses  of  iodide  of  potassium  with 
cinchonine.  A  fortnight  later  an  eruption  consisting  of  dark  purple 
purpuric  blotches,  not  fading  on  pressure,  came  out  on  his  legs  and 
thighs.  The  medicine  was  continued  for  a  fortnight  longer,  the 
condition  of  the  joints  seeming  to  improve  slightly,  but  that  of  the 
bones  remaining  in  statu  quo.  At  the  end  of  this  time,  as  the  rash 
still  persisted  (though  diminished),  and  as  it  was  thought  possible  it 
might  be  due  to  the  iodide,  it  was  discontinued,  and  -j^th-grain  doQes 
of  perchloride  of  mercury  substituted.  About  a  week  later  the  erap- 
tion  entirely  disappeared.  As  regards  bones  and  joints  he  remains 
in  much  the  same  state  as  when  first  seen.  He  has  been  up  once 
or  twice  for  a  fresh  bottle  of  the  iodide,  which  he  finds  distinctly 
relieve  the  joint  affection,  though  it  seems  to  have  no  influence  on 
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the  bones  generally.    He  refused  to  continue  the  perchloride  on 
account  of  its  nastiness. 

The  interest  of  this  case  lies  in  its  relation  to  the  cases  of 
''  osteitis  deformans*'  brought  bj  Sir  James  Paget  before  the  Boyal 
Med.  and  Chir.  Society  (vide  '  Trans.,'  yol.  Ix).  After  examining  this 
case  Sir  J.  Paget  came  to  the  conclusion  that  it  did  not  come  under 
the  affection  described  by  him  on  account  of  the  absence  of  any 
evidence  of  curvature  about  the  bones,  from  which  character,  and 
not  from  the  mere  enlargement,  he  applied  the  term  "  deformans." 
He  considered  that  the  bending  would  be  evidence  of  altered 
nutrition,  and  of  a  retrograde  change  going  on  in  the  substance  of 
the  bones  themselves,  which  would  be  entirely  absent  in  this  case ; 
and  that  hence  this  case  might  probably  be  one  of  simple  ostitis 
depending  on  syphilis,  gout,  or  some  other  cachexia. 

It  seems  to  me  doubtful,  however,  whether  these  cases  are  not 
much  more  closely  related  than  Sir  James  Paget  supposes,  and 
it  is  with  a  view  to  inquiry  on  this  point  that  I  have  brought 
them  before  the  Society.  I  would  suggest  the  possibility  of 
this  being  an  early  stage  of  osteitis  deformans  occurring  in  a  com- 
paratively young  subject.  Most  of  the  cases  hitherto  recorded  have 
been  in  much  older  patients,  and  hence  they  do  not  appear  to  have 
passed  through  the  condition  of  thickened  bones  without  bending. 
At  any  rate  the  stage  of  simple  thickening  has  not  been  noticed,  the 
first  symptom  exciting  attention  being  the  bending.  It  must  be 
admitted  also  that  iodide  seemed  to  do  some  temporary  good  in  this 
case,  at  any  rate  for  the  joint  affection,  whereas  it  was  quite  inope- 
rative in  Sir  J.  Paget's  cases. 

The  principal  points  of  difference,  then,  in  the  two  cases  will  be — 
(1)  absence  of  curvature ;  (2)  the  joint  affection ;  (3)  the  youth  of 
the  patient ;  (4)  the  action  of  the  iodide.  The  principal  points  of 
resemblance:  (1)  the  thickening  of  the  bones;  (2)  the  apparent 
futility  of  treatment  as  far  as  concerns  permanent  benefit ;  hence  (3) 
the  duration  of  the  affection ;  (4)  the  history  of  a  family  cancerous 
cachexia  (in  the  mother). 

The  question  remains  whether,  as  this  patient  grows  older  and  the 
tendency  to  retrograde  metamorphosis  of  his  tissues  becomes  greater, 
the  bending  will  not  supervene,  and  possibly  even  whether  some 
sarcomatous  tumour  in  connection  with  one  of  the  enlarged  bones 
form,  and  thus  convert  the  case  into  a  typical  one  of  "osteitis 
deformans."  January  ^th,  1878. 
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6.  Cote  of  impacted  fracture  of  the  »kafl  of  tke/emur. 
By  Thquas  Betaht. 

THE  preparation  exhibited  was  taken  irom  tbe  body  of  a  man, 
»t.  83,  who  was  admitted  into  Guy's  Hospital,  under  my  care 
on  January  7th,  1876,  having  fallen  down  some  area  steps. 

The  man  believed  be  fell  upon  his  right  knee. 

On  admigeion  the  right  thigh  was  much  swollea  and  shortened  to 
the  extent  of  two  inches,  and  tbe  shortening  could  not  be  diminiahed 
by  extension.  The  crepitus  of  fracture  was  felt  above  the  knee,  the 
positionof  the  foot  normal.  The  diagnosis  made  was  fracture  of  the 
femur  in  its  lower  third,  though  tbe  inability  to  extend  tbe  limb  lo 
its  normal  length  was  a  source  of  difficulty.  The  limb  was  put  up 
in  Hodgen's  splint,  and  everything  went  on  well  for  three  weeks, 
when  symptoms  of  uriemia  appeared,  and  death  ensued  on  the 
25th  day. 

At  tbe  posi-morlem,  suppurating  kidneys  were  found  to  account 
for  death,  and  an  impacted  fracture  of  the  shaft  of  tbe  injured  bone. 

The  shaft  of  the  bone  had  been  clearly  fractured  at  the  junction 
of  the  middle  with  the  lower  third,  and  the  extremity  of  its  proximal 
end  was  driven  to  the  extent  of  an  inch  and  a  half  into  tbe  shaft  of 
tbe  distal  portion :  this  process  of  impaction  splitting  the  shaft 
of  tlie  distal  extremity  of  the  bone  and  producing  a  second  frac- 
ture of  the  bone  above  the  condyles  (see  Woodcut  5). 

WOODCCT   S. 


Remarks. — The  preparation  exhibited  proves  that  impaction  of 
one  broken  end  of  the  shaft  of  a  long  bone  may  take  place  into  the 
other,  as  well  as  impaction  of  the  shaft  of  a  bone  into  its  epipbysifti 
extremity,  or  vim  vers4,  although,  so  far  as  my  own  knowledge  ia 
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concerned,  this  k  the  onlj  preparation  in  existence  which  demon- 
strates the  fact. 

The  accident  must,  however,  be  rare,  since  it  can  hardly  occur 
otherwise  than  in  the  way  the  present  accident  was  produced,  viz.,  by 
a  fall  upon  the  distal  end  of  the  bone. 

The  practical  bearing  of  the  fact  illustrated  by  the  specimen  is 
also  great,  for  while  it  tends  to  explain  why,  in  certain  cases  of 
fracture,  extension  fails  to  restore  the  limb  to  its  normal  length,  it 
at  the  same  time  suggests  the  propriety,  under  these  circumstances, 
of  leaving  the  parts  alone  rather  than  by  over  manipulation  of  run- 
ning the  risks  which  necessarily  attend  the  complete  separation  of 
the  fractured  fragments  and  more  particularly  dangers  from  vertical 
fissures  of  bone.  February  5th,  1878. 


7.    Very  extensive  caries  of  spine  leading  to  fatal  pleurisy. 

By  Abthub  E.  Babkeb. 

THIS  case  shows  acute  fatal  pleurisy,  caused  by  presence  of  large 
abscess  in  front  of  and  due  to  diseased  dorsal  vertebrsD,  but  with- 
out bursting  of  abscess. 

M.  W — ,  »t.  18 ;  died  Feburary  4th,  1878.  On  examination  after 
death  the  following  conditions  were  observed : — Acute  pleurisy  ou 
right  side,  with  collapse  of  lung.  Pleurisy  on  left  side,  but  not  to 
same  extent,  the  lung  being  also  less  affected.  Heart  normal ; 
liver  enlarged  (68  oz.),  firm  and  smooth,  and  glistening  on  section, 
amyloid  reaction  distinct.  Spleen  enlarged,  firm,  pale  and  fleshy, 
amyloid.  Kidneys  enlarged  and  nodular,  pale,  amyloid.  Behind  the 
root  of  each  lung  a  large  abscess  bulged  out  on  either  side  of  spine 
into  the  pleural  cavity.  On  its  surface  the  pleura  deeply  congested 
and  livid.  The  abscess,  the  walls  of  which  are  very  thin,  lies  upon  the 
front  and  sides  of  spine  as  far  as  upper  dorsal  vertebra,  and  runs  down 
as  far  as  diaphragm,  stripping  off  in  its  whole  course  the  anterior  com- 
mon ligament  and  its  coverings.  It  communicates  under  the  diaphragm 
by  a  narrow  passage  on  the  right  side,  with  two  psoas  abscesses  one  on 
each  side.  The  left  of  them  runs  down  in  front  of  {he  muscle  under 
Poupart's  ligament,  and  then  branches,  one  division  following  the 
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sartorius  sheath  for  about  three  inches,  the  other  running  along  the 
inner  side  of  the  great  vessels  as  usual  into  the  thigh.  This  abscess 
is  about  one  and  a  half  inches  in  diameter  at  its  widest,  fining  off  at 
either  end.  It  communicates  with  that  on  the  other  side.  The  latter 
is  shorter,  but  in  other  respects  the  same.  Another  abscess  covers 
the  whole  front  of  the  sacrum,  but  has  no  outlet  below  in  perineum ; 
above,  it  overflows  into  a  large  carious  cavity  lying  between  the  eroded 
bodies  of  the  fourth  and  fifth  lumbar  vertebrsB.  }jVom  this  pus  makes 
its  escape  into  the  large  lumbar  abscess  opened  a  few  days  before 
death,  and  lying  about  the  buttock.  All  these  abscesses  are  lined 
by  a  grey  tough,  pyogenic  membrane,  and  contain  white  curdj  pus 
with  granules  of  bone. 

The  first  and  highest  abscess  springs  from  the  diseased  tissue  of 
the  bodies,  of  most  of  the  upper  dorsal  vertebras,  the  intervertebral 
ligaments  appearing  unafiected.  The  bodies  are  eroded  in  almost 
their  whole  circumference  but  only  superficially.  The  eroded  surface 
is  covered  by  smooth,  pulpy  granulations,  turning  grey  from  sloughy 
action  in  parts.  The  diseased  process  is  plainly  seated,  chiefly  in 
the  bones,  not  in  the  ligamentous  structures.  The  latter  are  com- 
paratively unaffected,  the  intervertebral  disks  being  exposed,  and 
white  but  not  much  altered.  The  anterior  common  ligament  is 
stretched  by  the  underlying  pus,  but  is  not  much  changed,  and  its 
processes  to  the  disks  are  still  strong. 

The  greatest  amount  of  disease,  however,  exists  in  the  lumbar  ver- 
tebrsB,  and  adjacent  surfaces  of  the  second,  third,  fourth,  and  fifth 
being  quite  destroyed  to  a  considerable  depth,  as  also  the  interposed 
cartilage  completely.  Here  the  movement  is  extremely  free  between 
the  upper  and  lower  part  of  the  spine,  and  as  the  body  lies  on  the 
back  the  lower  end  of  the  upper  portion  drops  backwards  by  its 
own  weight  about  half  an  inch.  The  pus  from  this  portion  drains 
backwards  into  a  lumbar  abscess,  but  also  into  the  sacral  one. 
The  latter  appears  to  lie  under  the  periosteum  of  the  sacrum,  which 
in  its  whole  anterior  surface  is  bared  by  it  and  is  becoming  carious. 
This  abscess  as  mentioned,  above,  does  not  open  on  the  perineum, 
where  there  are  fistulae,  however,  but  of  the  ordinary  kind. 

There  are  also  scars  from  old  sinuses  in  the  left  groin,  and  one 
open  in  the  right. 

On  cutting  the  column  vertically  in  halves  the  cord  is  found  per- 
fectly intact  even  at  the  most  bent  point.  At  three  or  four  spots,  one 
high  up  and  another  lower  down  in  the  dorsal  and  one  in  the  upper 
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lumbar  region,  the  pus  from  along  the  column  has  reached  the  dura 
mater,  bathing  it  pretty  freely ;  but  on  opening  the  latter  no  trace  of 
inflammation  is  observed,  the  cord  and  membranes  appearing  quite 
healthy. 

The  body,  intervertebral  discs,  and  ligaments  of  the  second,  third, 
and  fourth  lumbar  vertebraB  are  all  destroyed.  The  discs  of  the 
other  healthier  portions  of  the  column  appear  peculiarly  sofb  and 
pulpy.  February  5th,  1878. 
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VII.  MORBID  GROWTHS. 

1.  Congenital  dermoid  cysts  occurring  in  the  branchiahy  and  other 

clefts. 

By  "W.  "W.  Wagstatfe. 

TSB  specimens  which  are  now  brought  forward  have  perhaps  a 
greater  interest  from  the  fact  of  the  subject  of  defective  closure 
of  the  branchial  clefts  having  recently  attracted  the  attention  of  the 
profession  at  a  meeting  of  the  Medical  and  Chirurgical  Society ;  and  in 
the  course  of  the  discussion  which  took  place  upon  the  subject  of 
branchial  fistul®,  it  was  suggested  that  some  of  the  cysts  of  the  neck 
might,  in  like  manner,  be  the  result  of  imperfectly  closed  branchial 
fissures.  The  cases  which  I  have  to  show  this  evening  bear  directly 
upon  this  question,  which  has  been  carefully  studied  in  France  by 
Mens.  Cusset,  at  the  suggestion  of  Dr.  Leon  Tripier,  who  was  in  Eng- 
land during  last  summer,  and  brought  the  matter  under  my  notice. 
I  am  not  aware  that  any  cases  have  been  brought  forward  in  Eng- 
land in  support  or  otherwise  of  the  view  that  dermoid  cysts  of  the 
face  and  neck  are  due  to  imperfect  closure  of  the  branchial  clefts, 
and  though  I  have  carefully  searched  among  English  authorities,  I 
do  not  find  that  the  possibility  of  such  a  mode  of  origin  is  noticed. 

The  first  of  the  three  specimens  was  removed  from  a  man  named 
B— ,  25  years  of  age,  on  Oct.  19th  of  the  present  year  (1877). 
My  notes  of  the  case  state  that ''  there  was  a  tumour  at  the  inner 
angle  of  the  right  orbit,  rather  above  the  middle  line,  somewhat 
triangular  in  shape,  evidently  fluctuating,  adherent  below  and  at 
the  inner  side  to  the  walls  of  the  orbit,  but  not  adherent  to  the 
skin,  attached  apparently  to  about  the  junction  of  nasal  process  of 
superior  maxilla  and  the  lachrymal,  covered  by  orbicularis/' 

In  size  it  appeared  to  be  about  one  inch  across,  but  it  was  diffi- 
cult to  say  how  deeply  it  extended  into  the  orbit. 


MOBBIB   6B0WTHS.  195 

It  was  not  tender  or  painful ;  did  not  vary  in  size,  but  sometimes 
seemed  darker  in  colour  than  at  others.  It  had  existed  since  he  was 
a  year  old,  he  said,  and  had  followed  an  injury,  and  did  not  seem  to 
have  increased  much  since  it  was  noticed,  for  a  photograph,  taken 
when  he  was  12  years  old,  showed  the  tumour  proportionally  as 
large  as  it  was  now.  The  question  of  injury  as  a  cause  I  inquired 
into  further,  and  received  the  following  letter  from  his  elder  sister : 
"  Sir, — ^The  lump  in  my  brother  Bichard's  eye  was  caused  by  falling 
:  on  the  comer  of  a  stool  when  he  was  about  a  year  or  two  old,  or  a 
month  or  two  more.  My  eldest  brother  and  myself  were  learning 
him  to  walk  from  one  to  the  other,  when  he  fell  on  one  side.  It 
fetched  blood,  but  very  little,  and  it  looked  like  a  long  vein  with  a 
lump  in  the  middle,  the  size  of  a  very  small  pea." 

Seeing  that  the  tumour,  whatever  it  was,  had  such  a  definite 
attachment  to  the  bone,  and  that  it  had  not  diminished  or  increased 
materially  since  its  first  appearance  in  early  life,  I  could  not  but 
discard  the  notion  of  its  being  the  result  of  the  injury  referred  to, 
and  looked  upon  it  as  probably  a  congenital  tumour ;  and  if  so,  was 
it  a  sac  communicating  with  any  of  the  cavities  of  the  skull  P  Ex- 
amining carefully,  I  could  find  no  evidence  of  this.  It  did  not  pro- 
duce any  cranial  pain  on  pressure ;  it  did  not  affect  the  passage  of 
the  tears ;  it  did  not  become  altered  in  character  on  blowing  his 
nose. 

The  age  of  it  was  rather  against  a  sebaceous  tumour,  and  more* 
over,  it  was  very  deeply  placed  and  had  no  connection  with  the 
skin. 

As  the  man  wished  to  havs  it  removed  I  excised  it,  making  an 

oblique  incision  downwards  and  inwards  towards  the  inner  angle  of 

the  orbit.    The  orbicularis  was  exposed,  and  its  thin  pale  fibres 

divided.    The  cyst  was  then  exposed,  and  was  extremely  thin  and 

adherent  to  the  fibres  of  the  muscle.    It  was  found  necessary  to 

open  the  cyst,  and  the  contents,  which  were  partly  clear  fluid,  partly 

opaque  white  masses,  were  evacuated.    It  was  now  found  that 

although  the  prominent  part  of  the  cyst  was  very  thin  and  almost 

transparent,  the  deeper  attached  part  was  very  dense  and  of  a 

yellowish-white  colour ;  and  when  this  deeper  part  was  removed, 

the  point  of  attachment  was  about  the  junction  of  the  lachrymal  with 

tfae  upper  part  of  the  nasal  process  of  superior  maxillary,  by  a  base 

about  a  quarter  of  an  inch  broad.  The  lachrymal  sac  was  not  seen  or 

disturbed* 
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The  wound  wu  dreased  with  chloral  oil,  and  healed  withoot  sQf 
complication. 

The  contents  of  the  cyat)  when  examined  microscopically,  showed 
fine  bain,  some  epithelium,  and  a  Urge  qoantity  of  oily  matter. 

The  accompanying  diagram.  Woodcut  6,  A,  represests  the  point 
of  attachment  of  the  tumour. 

WOODODT  ft 


The  aliove  woodcat  ihom  the  ptnott  of  attachmCDt  of  the  congenital  demuuJ 
cjita  to  the  cranial  inturea.  The  cjtt  on  the  left  aide,  A,  repreaents  that  of 
Cue  1  attaclied  to  the  lachrymo-muillarj  intore.  That  to  the  right;  B, 
relate*  to  Cue  2,  in  which  the  cyit  was  attached  to  the  f  ronto-maiillary 
ratnte.     For  conTenience  the  two  cRaai  are  included  in  one  diagram. 

The  second  or  largest  specimen  was  removed  from  a  young  num, 
H.  G — ,  seventeen  years  of  age,  on  Novemher  6th  of  the  preBent 
year  {X877),  and  was  situated  in  the  right  temporal  region.  My 
notes  state  the  tumour  was  "behind  and  over  the  right  supra- 
orbital ridge,  size  of  half  a  pigeon's  egg,  soft,  fluctuating,  but  ratlier 
like  an  imperfectly-filled  cyst  than  a  tense  one,  and  even  doaghy  to 
the  feel ;  akin  nowhere  adherent,  and  the  anterior  branch  of  temporal 
artery  crosses  it  oblicLuely,  orbicularis  contractiug  over  the  tumour 
apparently ;  tumour  movable  freely  downwards  and  forwards,  but 
not  backwards  or  upwards,  apparently  connected  with  bone  about 
fronto-malar  articulation. "   At  the  base  of  the  tumour,  on  its  inoer 
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Bide,  was  a  hard  edge,  feeling  as  if  tbe  temporal  ridge  was  displaced 
inwards  about  half  an  inch,  and  deeply  behind  the  fronto-malar  ar- 
ticulation one  could  feel  a  hard  nodule  like  a  tooth  projecting  from 
the  floor  into  the  tumour.    There  was  no  pain  on  pressure. 

It  seems  that  it  was  noticed  when  he  was  only  six  weeks  old,  and 
was  then  about  the  size  of  a  pea,  and  it  had  grown  slowly  without 
any  pain,  but  during  the  last  six  months  it  had  increased  very  much, 
and  had  become  very  unsightly.  It  had  not,  however,  varied  in 
colour,  and  had  never  diminished. 

Seeing  the  depth  and  attachments  of  the  tumour  and  the  history 
of  its  almost  congenital  appearance,  I  concluded  that  this  was  also 
a  case  of  congenital  dermoid  cyst,  and  probably  growing  from  the 
fronto-malar  suture. 

As  it  was  growing  fast,  and  was  large  already,  I  removed  it, 
making  an  oblique  incision.  The  fibres  of  the  orbicularis  were  ex- 
posed, and  found  stretched  over  the  tumour,  which  was  everywhere 
rather  adherent.  The  exposed  part  of  the  cyst  was  thin  and  readily 
torn.  The  contents  were,  therefore,  evacuated,  and  proved  to  be  a 
pearly-white,  waxy  secretion,  resembling  sebaceous  matter,  but 
quite  inodorous.  The  capsule  was  then  carefully  removed,  but  with 
Bome  difficulty,  and  was  found  to  be  attached  by  a  very  firm 
yellowish-white  and  fibrous  base  to  the  fronto-malar  articulation. 
The  projection  into  the  floor  of  the  cyst,  which  felt  like  a  tooth  or 
piece  of  bone  on  external  manipulation,  proved  now  to  be  a  hard 
lump  in  the  root  of  the  cyst,  and  the  apparent  deformity  of  the 
frontal  bone  was  entirely  due  to  marginal  thickening  round  the 
cyst,  just  as  is  found  at  the  edge  of  a  hsBmatoma. 

The  wound,  which  was  necessarily  a  deep  one,  was  closed  with 
sutures,  and  healed  without  any  complications. 

The  secretion  of  the  cyst  when  examined  with  the  naked  eye  con- 
tained numerous  hairs,  and  microscopically  was  almost  altogether 
composed  of  little  fatty  masses,  of  the  shape  and  size  of  epithelial 
scales,  many  fine  hairs,  some  with  imperfect  bulbs,  but  nowhere 
were  any  crystals  of  fat  or  cholesterine  found. 

The  position  of  attachment  of  the  tumour  is  indicated  in 
the  diagram  (Woodcut  6,  B), 

Sections  were  made  both  through  the  lump  noticed  near  the  root 
and  also  through  what  appeared  to  be  a  representative  part  of  the 
walls.  From  the  appearances  in  the  latter  it  would  seem  that  above  the 
ixiTCsting  connective  tissue  is  a  layer  of  well-defined  epithelium,  that 
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the  papillary  layer  is  not  well  represented,  but  that  the  epithelium, 
at  first  resembling  that  seen  in  the  deepest  layer  of  the  epidermis, 
becomes  gradually  more  flattened  and  condensed,  until  it  is  almost 
horny.  Still  nearer,  however,  to  the  interior  of  the  cyst  is  a  thick 
layer  of  succulent  tesselated  epithelium.  There  is  also  an  appear- 
ance of  a  glandular  structure  in  the  deeper  layers  of  what  I  have 
looked  upon  as  the  epidermal  layer,  or  between  it  and  the  connec- 
tive-tissue layer,  and  in  one  section  this  glandular-like  structure 
followed  the  site  of  hairs  running  into  the  deeper  subepidermal 
layers. 

The  lump  referred  to  as  existing  at  the  root  of  the  growth  was 
composed  of  a  greatly  hypertrophied  epithelial  layer. 

The  third  specimen  was  removed  from  a  child  named  H — ,  only 
seven  months  old,  on  the  14th  of  December,  1877,  and  had  been 
noticed  since  birth.  Like  the  others,  it  was  deeply  placed  and 
adherent,  and  it  was  apparently  increasing  a  good  deal.  It  was 
situated  above  the  outer  angle  of  the  right  orbit,  and  when  operated 
on  was  found  to  be  intimately  adhering  to  the  external  angular 
process  of  the  frontal  bone,  about  the  position  of  the  fronto-malar 
articulation,  but  by  no  very  distinct  pedicle.  Its  contents  were,  like 
those  in  Case  2,  steatomatous,  and  consisted  of  much  fatty  matter, 
mixed  up  with  delicate  hairs. 

Although  congenital  cystic  tumours  of  the  orbit  are  referred  to 
as  of  not  uncommon  occurrence  by  some  authors,  they  appear  to  be 
most  usually  situated  in  the  outer  angle,^  and  not  in  the  position 
occupied  by  the  first  of  the  cases  here  referred  to.  But  besides  the 
peculiarity  of  position  here  noticed,  there  were  points  of  interest 
that  stand  out  in  perhaps  greater  relief  by  comparison  of  the  three 
cases. 

In  each  the  tumour,  though  at  first  sight  very  superficial,  was 
found,  on  careful  examination,  to  be  quite  free  of  the  skin ;  in  each 
it  lay  deeply,  and  was  obviously  under  cover  of  the  orbiculariis. 
and  in  one  case  under  the  temporal  artery ;  in  each  there  was  eri-* 
dently  a  firm  attachment  to  bone.  In  each,  therefore,  there  was  a 
means  of  diagnosing  the  nature  of  the  tumour. 

But  it  is  further  noticeable  that  the  point  of  attachment  was  in 
each  case  to  a  line  of  suture,  and  that  from  the  neighbourhood  of 
this  line  of  suture  the  root  sprung  with  evident  origin — ^that  the 
Rumour  had  not  dipped  in  from  the  skin  so  much  as  that  it  had 

1  Holmes,  *  Surg.  Dis.  Cbildron/  p.  88.    Paget, '  Surg.  I^th.' 


MORBID  GROWTHS.  199 

started  |rom  the  suture  aud  made  its  way  towards  the  skin, 
for  its  base  was  in  each  case  so  extremely  thick  and  firm  and 
adherent. 

Moreover,  it  cannot  be  oyerlooked  that  the  points  of  attachment 
coincide  with  the  position  of  a  closed  branchial  cleft — of  that 
between  the  parts  developed  from  the  trabeculae  cranii  and  those 
from  the  first  post-oral  arch. 

My  attention  was  called  to  this  subject  by  M.  Leon  Tripier  during 
the  present  year,  and  I  am  indebted  to  him  for  a  pamphlet  by  M. 
Gusset,  'Sur  Tappareil  branchiale  des  Yert^bres,'  which  treats  at 
length  of  the  faults  of  development  in  these  branchial  clefts.  It  is, 
however,  for  M.  Yemeuil^  that  is  claimed  the  merit  of  having  8ug« 
gested  the  origin  of  dermoid  tumours  of  the  outer  angle  of  the  orbit 
and  mouth  in  a  faulty  closure  of  the  branchial  cleft,  and  M.  Broca' 
for  those  occurring  at  the  inner  angle  of  the  orbit.  However, 
B^mak,'  in  1854,  had  suggested  a  similar  origin  for  eysts  of  the 
neck,  and  had  been  supported  in  his  views  by  Boser  and  Hensinger.^ 
M.  Gusset  now  collects  a  large  number  of  cases  bearing  out  the  same 
view,  and  concludes,  with  reference  to  dermoid  cysts  of  the  face, 
''  that  they  have  all  a  constant  situation,  which  corresponds  with  an 
anterior  branchial  fij3sure." 

Following  all  the  parts  developed  from,  or  in  connection  with,  the 
different  branchial  arches,  he  has  submitted  a  diagrammatic  plan  of 
the  lines  along  which  these  dermoid  cysts  ought  to  be  found,. and  a 
copy  of  this  plan  (Woodcut  7)  is  here  appended.  These  lines 
represent  those  of  the  branchial  clefts,  and  we  ought,  accordingly, 
to  find  congenital  defects  along  them,  in  the  way  of  fissures,  fistul», 
and  cysts. 

I  have  searched  rather  carefully  through  a  large  mass  of  litera- 
ture, and  have  been  unsuccessful  in  obtaining  much  information 
upon  the  subject,  and  very  little  that  can  help  to  arrive  at  a 
positive  conclusion  with  re|;ard  to  M.  Yemeuirs  theory.  That  a 
portion  of  dermal  tissue  or  some  dermal  elements  may  be  caught 
in,  as  it  were,  during  the  closing  of  the  branchial  arches,  and  ulti- 
mately form  a  dermoid  cyst,  is  a  reasonable  hypothesis,  and  will 

>  *  Archiv.  Qia.  de  M^d.%  1865,  Sme  i^r.,  t.  6. 
3  '  Traits  dcB  Humewn;  18e9/>  2,  p.  79- 
•  <  Deutsche  EUnik/  1854,  No.  1^ 
«  Loc  cit,  p.  28. 
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undoubtedly  account  for  many,  if  not  most,  of  tbe  dermoid  cysts 
found  in  the  face. 


To  iUnitrate  origiia  of  deraioid  c;*tt  of  the  face,  the  woodcut  indicate*  tlie  Una 
■faoiriiig  the  puitlon  of  the  brinchUl  ftHorea  (after  Couet). 
(a).  BetireoB  puts  deTeloped  from  trabecDlte  cranii  end  those  from  fint  iich. 
(£},  Between  upper  and  lower  mauce  of  first  iircli  (inaiillsry). 
{c).  Between  first  and  second  arch  (stylo- stapedianj. 
(tj).  Between  second  nud  third  arch  (hyoid). 
(«).  Between  third  and  fonrth  arch. 
{/}.  Below  fbnrtb  arch. 

The  three  casei  I  have  narrated  support  this  vievg  and  the 
occurrwcfi  of  branchial  flstuln^  in  like  manner  demonstntteB  thii. 
And  eo  far  must  this,  I  think,  be  accepted,  that  the  situation  oft 
cyst  or  fistula  along  one  of  theae  lines  of  the  branchial  fisanres  must 
he  admitted  as  presumptive  evidence  that  the  cyst  is  dermoid  or 
the  fistula  of  branchial  origin. 

But  it  must  be  admitted  that  dermoid  cyata  have  occurred  vhere 
no  branchial  cleft  exiated.  They  rarely  occur,  I  believe,  out  of  the 
middle  line  of  the  body,  except  in  the  face  and  neck.  I  find  no 
mention  of  them  in  the  limbs  or  trunk,  except  in  the  ovariee,  where, 
"  even  independently  of  impregnation,  one  dtscorers  so  many  Bigns 

*  H.  Cowet  tabulates  40  ot  inch  ease*. 
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of  great  capacity  of  development ;  "^  and  a  casual  reference  is  made 
to  their  occasional  occurrence  in  the  lungs  and  testes,  but  I  do  not 
know  where  the  cases  are  to  be  found  narrated.  But  in  the  25th 
Tolume  of  our  '  Transactions '  an  interesting  case  of  dermoid  cyst  is 
recorded  as  occurring  on  the  forehead,  and  simulating  a  meningocele. 
Mr.  Holmes  also  refers  to  a  case  apparently  like  this,  which  occurred 
under  M.  Oirald^s,'  where  a  congenital  dermoid  tumour  lying  over 
the  anterior  fontanelle  was  mistaken  for  a  meningocele. 

There  is  also  in  the  museum  of  St.  George's  Hospital'  a  skull 
in  which  a  dermoid  cyst  occurs  inside,  in  the  dura  mater,  near  the 
torcular  Herophylli. 

These  cases  show  that  dermoid  cysts  of  the  head  are  not  neces- 
sarily deyeloped  along  the  lines  of  branchial  clefts,  but  they  do  not 
oppose  the  general  result  arrived  at  by  M.  Cusset.  They  may,  in 
fact,  be  accounted  for  in  a  very  similar  way  from  the  retention  of 
iiermoid  elements  during  the  process  of  closure  of  embryonic  clefts 
—clefts  which  may  be  either  branchial  or  along  the  median  line  of 
the  body. 

In  order  to  judge  whether  dermoid  cysts  are  necessarily  associated 
with  developmental  fissures,  I  have  drawn  up  a  table  of  such  cysts 
occurring  in  unusual  positions  in  the  face  and  neck — by  unusual 
meaning  those  occurring  anywhere  excepting  at  the  common  situa- 
tion at  the  outer  angle  of  the  orbit,  and  the  sublingual  cysts,  which 
are  comparatively  frequent  and  probably  dermoid.  I  find  records  of 
24  cases  of  dermoid  cyst  occurring  elsewhere  than  at  the  outer 
angle  of  the  orbit  or  beneath  the  tongue,  but  it  is  often  difficult  to 
learn  what  attachments  the  tumours  had,  as  they  are  frequently 
only  loosely  reported.  However,  out  of  28  in  which  it  is  possible 
to  form  some  conclusion  from  the  records,  it  would  seem  that  16 
were  probably  situated  along  the  line  marked  {a)  in  the  diagram 
("Woodcut  7),  i.  e,y  between  the  parts  formed  from  the  trabeculae 
cranii  and  the  first  branchial  arch ;  probably  1  or  3  along  the  line 
marked  (&)  between  the  two  masses  of  the  first  branchial  arch ; 
and  1  or  possibly  3  along  the  line  marked  {e)  between  the  first  and 
second  arch ;  along  this  line  may  perhaps  be  placed  the  sublingual 
cysts  referred  to. 

Of  the  whole  number,  10  were  situated  at  the  inner  angle  of  the 

»  Paget, '  Surg.  Path./  vol.  ii,  p.  90. 

2  <  Lemons  Cliniqaes/  p.  842. 

'  Holmes,  *  Surg.  Dis.  ChUd./  p.  89. 
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orbit,  8  at  the  root  of  the  nose,  2  at  the  floor  of  the  orbit,  1  at  the 
intermaxillary  suture,  1  in  the  lower  jaw,  and  2  either  in  or  near 
the  external  auditory  meatus. 

Besides  these,  there  are  three  curious  eases  where  dermoid  cysts 
have  been  found,  not  along  any  of  these  lines  in  the  head,  but  in  the 
median  line,  2  over  the  interfrontal  suture,  and  1  at  the  torcular 
Herophylli. 

The  right  side  seems  rather  more  liable  to  these  cystic  derelop- 
ments  in  the  proportion  of  9  to  2. 

I  suppose  that  the  questions  of  practical  importance  arising  out 
of  this  subject  are — 

1.  Are  these  tumours  of  the  face  and  head  recognisable  as 
dermoid  cysts  before  removal  P 

2.  Are  they  best  treated  by  early  removal  F  and  the  answer  must, 
I  think,  be  given  generally  in  the  affirmative  to  both  of  these. 

8.  Are  they  developed  along  the  lines  of  branchial  fissures,  i^ 
accordance  with  M.  Yemeuil's  theory  P 

The  answer  to  this  question  is  more  difficult,  and  it  seems  to  me 
that  we  shall  be  right  to  go  further,  and  look  to  the  lines  of  any 
embryonic  fissures,  as  those  along  which  such  cysts  may  be 
expected  to  occur.  January  16^A,  1878. 
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2.  Specimen  of  q/atic  tumour  of  the  thyroid  gland  successfully 

removed  from  the  living  subject. 

By  JoHir  Wood,  at  King's  College  Hospital. 

THE  tumour  was  situated  in  the  median  line  of  the  neck  and  chest, 
reaching  from  the  level  of  the  upper  border  of  the  thyroid 
cartilage  to  the  middle  of  the  sternum,  between  4  and  5  inches 
below  the  supra-sternal  notch.  It  measured  24  inches  in  drcum- 
ference  and  9  inches  in  its  lateral  diameter,  overlapping  on  each  side 
the  stemo-mastoid  muscles.  It  was  tense,  elastic,  and  lobulated, 
with  distinct  fluctuation  in  its  central  and  upper  part.  A  median 
depression  with  a  vertical  direction  could  be  felt,  and  in  this  could 
be  seen  a  large  venous  trank  of  the  size  of  a  saphena  vein,  which 
was  joined  by  numerous  lateral  and  radiating  branches  over  the 
surface  of  the  tumour.  At  the  sides  and  below  could  be  felt  a  solid 
formation,  yielding  no  fluctuating  impulse.  The  tumour  could  be 
lifted  up  from  the  sternum  below,  and  from  the  sterno-maatoids  at 
the  sides,  and  then  appeared  to  possess  a  broad  pedunculated  base, 
pushing  aside  the  origins  of  the  stemo-mastoid  muscles,  and 
attached  closely  to  the  larynx  and  trachea,  by  the  motions  of  which, 
in  deglutition,  it  was  lifted  up  and  down.  The  skin  and  fascia  over 
it  were  movable,  and  the  reticulated  superficial  veins  could  be  seen  all 
over  the  surface  of  the  tumour.  At  the  upper  and  lateral  portions  of 
its  circumference  the  enlarged  superior  thyroid  artery  could  be  dis- 
tinctly felt  pulsating,  and  as  large  as,  or  larger  than,  the  radial  at 
the  wrist.  At  the  left  lower  portion  also  the  inferior  thyroid  could 
be  distinguished,  but  on  the  right  side  opposite  no  pulsation  could  be 
felt.  On  the  front  part  of  the  mass,  where  the  tension  of  the  cyst  was 
greatest,  small,  hard,  nodular  masses  could  be  felt  chiefly  along  the 
lines  of  the  veins.  There  was  evidently  a  great  amount  of  tension  in 
the  cyst  or  cysts  contained  in  the  tumour. 

The  patient,  Caroline  F — ,  was  a  married  woman,  est.  28,  who  had 
had  three  children.  She  was  in  a  &ir  condition  of  health,  but  her  lips 
were  pale,  and  she  seemed  somewhat  languid  and  depressed  by  her 
deformity,  which  she  described  as  having  been  a  great  trouble  to 
her,  from  increasing  interference  with  the  power  of  swallowing  and 
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the  dragging  pain,  weight,  and  tension  of  the  tumour.  It  had  been 
forming  fourteen  years,  and  had  been  growing  of  late  much  more 
rapidly.  She  was  very  desirous  of  being  relieved  from  it,  and  was  fully 
aware  of  the  risk  which  such  a  formidable  proceeding  would  pro- 
bably inyolve.  There  was  no  exophthalmos,  nor  had  she  palpitations 
or  beatings  in  the  head  or  ears,  and  she  ate  and  slept  well,  but 
thought  she  had  been  getting  thinner  lately  since  she  had  worried 
herself  about  the  tumour.  She  was  put  upon  iron,  cinchonine,  and 
the  liquid  extract  of  ergot  of  rye.  The  local  treatment  consisted, 
first,  in  emptying  the  cyst  by  means  of  the  aspirator  by  a  puncture 
in  the  median  line  at  the  lower  part  of  the  tumour,  after  a  week's 
preliminary  application  of  a  bag  of  ice  to  diminish  the  vascularity  of 
the  mass. 

Forty  ounces  of  a  dark  serous  fluid  were  drawn  off,  highly  albu- 
minous, and  containing  altered  and  shrivelled  blood-cells  in  abund- 
ance, to  which  the  colour  was  owing. 

The  result  of  the  puncture  was  to  cause  a  great  depression  by 
atmospheric  pressure  in  the  centre  and  upper  part  of  the  tumour, 
leaving  a  solid  and  hardish  mass  on  each  side  and  below,  having 
altogether  somewhat  of  the  saddle-shape  of  the  normal  thyroid. 
This  was  easily  movable  to  a  limited  extent  upon  the  deeper  parts, 
but  dragged  the  trachea  and  larynx  with  it. 

After  emptying  the  cyst  the  puncture  needles,  connected  with  a 
Stohrer's  battery  of  thirty-five  cells,  were  passed  into  the  solid  mass 
on  each  side,  and  a  current  of  galvanic  electricity  passed  through 
for  a  quarter  of  an  hour.  Three  days  afterwards  the  fluid  had  again 
accumulated,  and  the  tumour  measured  20^  inches  in  circum- 
ference. 

On  the  28rd  October  the  cyst  was  again  aspirated,  and  86  oz.  of 
fluid  drawn  off,  lighter  in  colour  than  the  flrst  tapping,  but  of  the 
same  general  character.  Then,  through  another  puncture  made 
while  the  aspirator  was  in  action,  a  strong  solution  of  iodine  with 
glycerine  was  passed  into  the  cyst,  and  about  one  half  of  it  left  in 

the  cavity. 

On  the  27th  October  the  cyst  was  again  emptied  of  26  oz.  of  a 
lighter  coloured  fluid,  and  the  galvano-puncture  repeated  with  15 
cells  for  twenty  minutes. 

On  November  2nd  the  tumour  again  measured  20  inches,  and 
some  darting  pains  were  felt  in  it.  The  patient  complained  of  head- 
achei  and  the  tongue  was  white*  There  was  some  discoloration  and 
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ecchjmosis  between  the  gakano-punctures,  and  the  integument 
felt  somewhat  oadematous.  The  patient  complained  of  giddiness 
and  palpitation,  and  a  slight  febrile  reaction  was  apparent. 

She  wished  much  to  have  the  tumour  removed  altogether,  wishing 
to  get  home  to  her  f  amilj,  and  indisposed  to  remain  long  enough  in 
the  hospital  to  give  a  fair  chance  to  the  galvanic  and  injection 
treatment. 

On  the  10th  November,  1877,  accordingly  Professor  Wood  re- 
moved the  whole  of  the  diseased  thyroid  gland  under  the  antiseptic 
spray  and  dressing,  kindly  assisted  by  Professor  Lister  and  his  staff 
of  experienced  assistants. 

A  vertical  incision  in  the  median  line  over  the  tumour,  reaching 
from  the  thyroid  cartilage  to  the  middle  of  the  sternum,  was  first 
made  through  the  integuments  and  cervical  layers  of  fascia,  passing 
also  through  the  deep  fascia  which  invests  the  gland  from  the  deep 
fiiscia  of  the  neck,  but  not  touching  the  vessels  which  were  dis- 
tributed over  the  gland  itself. 

The  integuments  and  fascia  were  then  dissected  back  on  each 
side,  and  the  finger  passed  round  the  tumour  in  the  loose  areolar 
tissue  which  separated  it  from  its  capsule  derived  from  the  deep 
cervical  fascia,  so  as  to  isolate  it  on  each  side  and  below.    A  trocar 
and  canula  were  then  passed  into  the  cyst,  and  24  oz.  of  a  dark 
sanguineous  serum  were  drawn  ofi:    While  this  was  being  done  the 
ecchymosed  tissue  around  the  puncfcure  broke  down  under  the 
grasp  of  the  forceps,  and  a  considerable  branch  of  the  thyroid  artery 
began  to  bleed.    This  was  at  once  stopped  by  passing  with  a  curved 
handled  needle  a  stout  hempen  ligature  on  each  side  of  the  opening 
through  the  cyst  wall*  and  tying^it  up  firmly.     Each  of  the  groups 
of  vessels  supplying  the  tumour  were  then  made  out  and  isolated  hj 
the  forefinger,  and  stout,  double  hempen  ligatures  soaked  in  carbolic 
lotion  were  passed  with  the  handled  needle  and  securely  tied,  and 
the  vessels  divided  between  them,  the  ligatures  being  cut  off  short. 
The  tumour  was  then  rapidly  dissected  from  its  deeper  connectionB» 
a  considerable  artery  in  the  position  of  the  *'  thyroidea  ima  "  being 
cut  and  tied  immediately.     A  small  portion  of  the  apex  of  the  left 
upper  lobe  which  had  been  left  was  then  religatured  and  dissected 
out  without  the  slightest  bleeding.     The  dissection  exposed  the 
larynx,  trachea,  stemo-mastoids,  and  sheath  of  the  carotid  vessels. 
Not  more  than  8  oz.  of  blood  was  lost  in  the  operation.  The  patient 
was  a  little  faint  at  first,  but  this  soon  passed  off,  and,  with  the  ex* 
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cep^ion  of  some  di£Bculty  in  speaking  and  swallowing,  no  unpleasant 
symptoms  were  apparent  on  the  evening  of  the  day  of  operation  nor 
on  the  following  momiog.  The  pulse  was  then  14iO,  and  the  tem- 
perature 101*'  F. 

On  the  13th  the  pulse  was  124,  temp.  lOOf  °  P. 

On  the  14th  the  pulse  waa  129,  temp.  102|''  F.,  with  slight  cough 
and  headache. 

On  the  eTeuing  of  the  16th  the  pulse  was  110,  and  the  temp. 
103°  F, 

On  the  17th  pulse  104,  temp.  100^°  F. 

On  the  18th  the  pulse  fell  to  96,  and  the  temp,  to  98^°  F. 

On  the  29th  se?ere  pain  was  felt  in  the  calf  of  the  right  leg,  and 
there  was  swelling  and  oedema  from  the  ankle  to  the  calf,  with 
tenderness  along  the  course  of  the  great  saphena  vein  in  the  thigh 
and  groin. 

Next  day  the  whole  leg  was  enlarged  to  nearly  double  the  size  of 
the  other ;  pulse  102,  temp.  100^°  F.  After  treatment  by  hot 
fomentations  and  bandaging,  with  flannel  and  cotton  wool,  the  swell- 
iug,  pain,  and  tenderness  disappeared. 

On  the  17th  December  one  of  the  hempen  ligatores,  which  was  put 
on  double  and  the  ends  cut  off  short,  made  its  i^pearance  through  a 
sinus  which  had  been  kept  open  by  a  drainage-tube. 

On  the  23rd  the  left  leg  began  to  be  affected  with  pain  in  the  calf, 
swelling,  and  tenderness  along  the  saphena.  These  symptoms  were, 
howoTer,  not  so  seyere  as  those  in  the  right  leg,  and  with  the  same 
treatment  soon  subsided. 

On  the  Ist  January,  1878,  the  patient  was  up  and  about  the 
ward. 

On  the  19th  an  osdematous  fold  of  skin,  which  was  redundant  on 
each  side  of  the  vertical  incision  at  the  lower  part  of  the  neck,  was 
removed,  and  the  wound  brought  together  by  wire  sutures. 

By  the  1st  February  the  wound  was  nearly  healed.  A  small  sinus 
remains,  however,  at  the  upper  part,  which  leads  down  by  the  side 
of  the  thyroid  cartilage  to  a  hardish  substance,  which  feels  like  a 
piece  of  ligature  thread.  Its  situation  at  any  rate  corresponds  to 
the  ligature  placed  on  the  right  superior  thyroid  vessels. 

The  dressings  throughout  the  case  were  conducted  strictly  upon 
Lister's  antiseptic  principles. 

Dissection  of  the  timour.-^The  specimen  consists  of  a  unilocular 
cyst  with  thick  walls  placed  at  the  upper  and  front  part  of  an 

14 
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enlarged  thyroid.    The  enlargement  is  of   the  nature  of  simple 
hypertrophy  or  adenocele.    The  cyst  is  of  the  capacity  of  40  oz., 
lined  by  a  smooth  membrane  and  presenting  some  projectioDs  or 
processes  on  its  interior,  one  of  which,  attached  a  little  above  the 
middle  of  the  right  posterior  wall,  is  about  2  inches  in  length,  coni- 
cal and  tapering  like  one  of  the  musculi  papillares  of  the  heart 
cavity.    Its  base  is  circular  and  attached  opposite  to  one  of  the 
septa  which  separate  the  lobes  of  the  hypertrophied  gland  tissue 
where  a  considerable  branch  of  the  right  superior  thyroid  artery 
enters  the  substance  of  the  gland.    It  seems  to  be  the  remains  of 
one  of  the  gland  septa  reduced  and  attenuated  by  the  tension  of  the 
sac  by  its  contents,  and  it  may  have  been  a  source  of  the  hsemor- 
rhage  into  its  interior.    On  its  left  may  be  seen  a  raised  area,  which 
formed  the  base  of  a  similar  formation.     Shreds  of  lymph  and 
easily  torn  layers  of  fibrin,  which  are  also  found  on  the  inner  wall 
of  the  sac,  are  probably  the  consequences  of  the  iodine  injection. 
The  lobules  of  the  glandular  walls  of  the  sac  are  well  defined  in  the 
interior.    The  solid  part  of  the  tumour  weighs  li  lb.,  and  seems  to 
be  composed  of  the  isthmus  and  lower  part  of  the  lobes  of  the 
gland.    As  shown  by  the  dissection  and  the  accompanying  drawings 
it  is  enveloped  by  at  least  three  layers  of  capsule  besides  the  invest- 
ment of   the  cervical  fascia  which  was  left  in  the  patient.    The 
deepest  layer  is  a  tough  resisting  fibrous  framework,  which  closely 
invests  and  supports  the  gland  tissue  and  ending  in  numerous  septa 
between  the  lobes.   Next  to  this  comes  a  looser  connective  tissue,  in 
which  the  smaller  branches  of  the  thyroid  arteries  ramify  before 
entering  the  lobules  by  the  septa.     Outside  this  is  a  stronger  and 
thicker  layer  of  capsule,  in  which  lie  the  larger  arteries  and  veins, 
and  which  vnll  be  seen  in  the  dissection  still  to  invest  them.     The 
chief  supply  to  the  tumour  is  by  the  two  superior  thyroids,  which 
are  as  large  as  the  ulnar  arteries.     One  of  the  inferior  thyroids  is 
but  small  and  both  of  them  ramified  chiefly  on  the  lower  and  hinder 
surface  of  the  tumour.    The  veins  chiefly  join  a  large  venous  sinus, 
which  lies  in  the  investing  capsule  on  the  front  of  the  tumour. 
This  large  vessel  could  be  traced  distinctly  through  the  skin  before 
the  tumour  was  removed,  though  the  usual  blue  colour  of  its  con- 
tents was  not.  present,  yet  the  fulness  and  tension  of  the  vessel 
could  be  made  out  and  the  vessel  emptied  by  pressure.    Its  walls 
seem  to  be  formed  in  the  intimate  investing  capsule  of  the  tumouTf 
much  in  the  same  way  as  the  sinuses  in  the  dura  mater.    It  opene 
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into   the  two  superior  thyroid    veins,  which  were  connected  by 
transverse  anastomosing  branches  uniting  with  this  central  vein. 

The  lobular  nature  of  the  solid  part  of  the  tumour  is  seen  both 
on  the  outer  posterior  surface  and  from  the  interior  of  the  cyst.  In 
the  posterior  view  of  the  preparation  a  portion  of  the  intimate 
fibrous  capsule  is  dissected  off  and  the  glandular  substance  ezpoded, 
showing  the  lobules  into  which  the  adenoid  enlargement  is  divided 
by  septa  passing  from  the  capsule  between  the  lobes.  The  structure 
of  these  lobes  appears  to  be  the  ordinary  gland  tissue  of  the  thyroid. 

The  patient  has  recovered  her  health  and  strength  wonderfully, 
and  during  the  last  fortnight,  since  the  antiseptic  dressing  has  been 
discontinued,  two  more  ligatures  have  been  discharged  from  the 
small  sinus  before  alluded  to,  which  still  remains  and  discbarges  a 
little  pus.  She  is  here  to-night  for  the  inspection  of  the  members 
of  the  Society.  Novemher  KHh,  1877. 

F.S. — Since  the  above  was  written  the  patient  has  entirely  re- 
covered her  health  and  strength.  The  sinuses  closed  entirely  a  few 
weeks  after  she  left  the  hospital. 


3.  A  case  of  multiple  round-celled  sarcoma  in  a  boy* 

By  HEIfBT  T.   BXTTLIN. 


CL — ,  a  boy,  ten  years  old,  was  admitted  into  St.  Bartholomew's 
•  Hospital,  under  the  care  of  Mr.  Holden,  in  June,  1875.  He 
was  suffering  from  a  tumour,  the  size  of  a  walnut,  which  had  been 
growing  about  a  year  in  front  of  the  left  ear.  The  tumour  lay 
beneath  the  integument,  apparently  in  the  substance  of  the  carotid 
gland.  It  was  firm,  almost  hard,  in  fact  so  hard  in  parts  that  it  felt 
like  cartilage.  A  second  small  tumour  lay  in  the  subcutaneous 
tissue,  over  the  left  side  of  the  forehead,  high  up ;  from  its  general 
characters  it  was  thought  to  be  a  sebaceous  cyst.  The  parotid 
tumour  was  removed  by  operation,  which  proved  to  be  much  more 
difficult  than  was  expected  on  account  of  the  adherence  of  the 
growth  to  all  the  surrounding  structures,  its  lack  of  capsule,  and 
the  free  hemorrhage  which  took  place.    The  general  and  micro- 
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scopical  characters  of  the  tumour  after  remoyal  were  those  of  a 
round-celled  sarcoma,  for  it  was  without  capsule,  very  freely  sup- 
plied with  vessels,  infiltrating  all  parts  with  which  it  came  in  con- 
tact, was  of  a  greyish-brown  colour,  homogeneous,  not  £itty  or 
caseous  in  any  part,  and  was  much  softer  after  removal  than  it 
appeared  to  be  before  removal ;  whilst  microscopically  it  confiisted 
almost  wholly  of  round  cells  about  the  size  of,  or  rather  larger  than,^ 
leucocytes,  with  granular,  intercellular  substance,  and  tolerably 
frequent  remains  of  fibrous  or  adipose  tissue.  The  boy  recovered 
completely  from  the  operation  and  left  the  hospital  at  the  end  of  a 
month.  He  returned  in  October  of  the  same  year,  with  the  tumour 
of  the  forehead  much  increased  in  size,  infiltrating  the  skin  and 
subcutaneous  tissue,  and  with  a  second  tumour,  bearing  exactly  the 
same  characters,  separated  from  the  first  by  a  slight  interval.  The 
larger  of  these  two  tumours  measured  i  in.  across,  llie  skin 
affected  by  them  was  of  a  dull  blueish-red  colour,  not  hot,  painful,  or 
tender.  They  had  been  slowly  growing  from  the  time  he  left  the 
hospital.  These  tumours  were  removed  by  Mr.  Holden,  together 
with  an  ample  margin  of  the  surrounding  tissues.  Microscopical 
examination  gave  precisely  the  same  result  as  the  examination  of 
the  former  tumour  had  done.  (Vide  Plate  Y,  fig.  6.)  In  six  weeks 
the  boy  left  the  hospital  quite  well. 

From  this  time  nothing  was  seen  of  him  until  he  returned  in 
August,  1876,  suffering  from  enlargement  of  both  testicles,  the  left 
having  commenced  to  enlarge  two  months  previously,  the  right  a 
little  later.  Both  presented  the  same  characters  ;  they  were  quite 
hard,  generally  smooth,  but  here  and  there  projecting  in  the  form  of 
large  nodules  or  tubers,  not  hot,  painful,  or  even  tender.  The 
scrotum  was  not  adherent,  and  beyond  being  slightly  stretched  was 
not  in  any  way  affected.  The  general  feel  of  each  testis  was  that  of 
a  cartilaginous  tumour ;  the  left  was  the  size  of  a  bantam's  egg, 
the  right  smaller.  The  case  had  now  attained  such  a  d^ree  of 
interest  that  two  consultations  were  held,  and  doubts  were  expressed 
whether,  judging  from  its  peculiar  course,  the  disease  was  really 
round-celled  sarcoma,  or  indeed  any  form  of  tumour.  On  this 
account,  although  there  was  no  appearance  of  syphilis  in  any  form, 
it  was  thought  weU  to  place  the  boy  upon  mercurial  treatment. 
This  was  carried  out  for  several  weeks  with  much  care,  but  without 
the  slightest  improvement  in  the  characters  of  the  disease.  Indeed 
the  testicles  both  continued  to  increase  steadily  in  size.    At  the 
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end  of  October  the  boy  ceased  to  attend  the  hospital,  but  returned 
again  at  the  banning  of  September  of  the  present  year.  The 
testes  had  almost  doubled  their  size  when  last  examined,  the  left 
being  still  much  larger  than  the  right,  and  both  had  exactly  the 
same  characters  as  formerly.  The  scars  of  the  old  operations  were 
quite  sound  and  free  from  all  appearance  of  recurrence .  A  large 
tumour,  much  inflamed,  of  six  months'  growth,  existed  in  the  middle 
of  the  back  of  the  right  thigh ;  a  small  tumour  of  four  months' 
growth  in  the  skin  and  subcutaneous  tissue  below  the  left  scapula. 
The  boy  had  grown  very  much,  and  seemed  well  and  strong  in  every 
respect,  save  that  he  complained  of  occasional  shortness  of  breath 
and  inability  to  run  about  as  much  as  his  companions.  Examination 
of  the  chest  failed  to  elicit  any  signs  of  disease.  Since  September 
he  has  been  almost  continually  under  observation.  The  tumour  of 
the  thigh  has  completely  sloughed  out,  and  has  left  a  perfectly 
sound  scar.  The  tumour  of  the  back  has  more  than  tripled  its  size, 
and  has  become  adherent  to  the  skin  covering  it.  A  new  tumour 
has  appeared  over  the  trochanter  major  of  the  right  thigh,  appa- 
rently in  connection  with  the  deep  fascia ;  and  within  the  last  few 
days  another  tumour  has  rapidly  formed  in  the  skin  and  subcu- 
taneous tissue  over  the  left  pectoral  muscle.  The  left  testicle  has 
maintained  a  steady  increase  in  size,  but  has  not  become  adherent 
to  the  scrotum ;  it  is  now  as  large  as  a  goose-egg.  But  the  right 
testis  has  markedly  diminished  in  size,  still  retaining,  however,  the 
same  characters  of  hardness  and  nodulation  as  before. 

This  case  presents  many  points  of  great  interest,  both  clinical  and 
pathological,  but  I  will  confine  my  attention  as  far  as  possible  to  the 
latter.  I  believe  the  original  diagnosis  of  the  nature  of  the  disease 
to  be  correct.  The  tumours  do  not  bear  the  stamp  of  being  con- 
nected with  any  of  the  diatheses,  or  with  syphilis,  congenital  or 
acquired.  There  is  no  appearance  in  the  boy  himself  of  any  of 
these  diseases,  nor  is  there  any  family  history  of  them.  Even  those 
tumours  which  have  undergone  the  most  rapid  increase  of  size 
have  not  become  fatty  or  caseous,  and  have  not  suppurated.  With 
one  important  exception  they  have  all  increased  in  size,  though 
sometimes  very  slowly.  Their  general  characters,  both  before  and 
after  removal  have  always  been  those  of  sarcomatous  tumours,  and 
the  microscopical  characters  have  fully  borne  out  this  impression. 
It  is  not  easy  to  understand  the  exact  relation  which  these  diflerent 
tumours  bear  to  one  another.    The  most  common  view  would  pro- 
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bably  be  that  the  disease  commeiiced  in  the  carotid  region,  and  that 
the  tumours  which  have  formed  at  various  periods  since  then  are 
secondary  to  this  as  the  primary  growth,  haying  arisen  by  the  car- 
riage of  germs  or  corpuscles  by  the  blood  to  various  parts  of  the 
body.  If  this  be  the  case  it  is  strange  that  the  internal  organs  have 
not  shown  any  signs  of  disease,  whilst  parts  far  distant  from  one 
another,  unconnected  by  blood-relation,  by  lymphatics,  or  in  any 
other  way,  so  far  as  I  am  aware,  are  the  seats  of  these  secondary 
growths.  I  am  inclined  to  believe  that  each  one  of  these  tumours 
is  a  separate  and  fresh  outbreak  of  the  original  disease,  due  to  some 
form  of  irritation  acting  upon  portions  of  tissue  in  a  patient  who  is 
in  an  extreme  degree  predisposed  to  this  disease.  Hitherto  all  the 
tumours  have  occurred  in  parts  of  the  body  which  are  exposed  by 
their  situation  to  injuries,  or  to  the  friction  of  clothes,  or  other  such 
forms  of  irritation.  Whether  they  are  actually  produced  by  such 
causes  as  these  I  do  not  pretend  to  say.  There  is  no  evidence  that 
the  disease  is  a  blood-disease  any  more  than  there  is  evidence  of  the 
predisposition  consisting  in  a  local  weakness  of  certain  tissues.  It 
is  very  probable  that  many  cases  which  are  regarded  as  a  recurrence 
of  an  original  tumour  are  really  separate  outbreaks  of  the  same  or 
similar  disease.  For  instance,  a  man  suffered  amputation  of  the 
foot  some  years  since  in  St.  Bartholomew's  Hospital,  for  a  sarcoma- 
tous tumour.  The  local  disease  was  completely  removed,  and  the 
patient  remained  in  good  health  and  without  any  appearance  of 
recurrence  of  the  disease  for  upwards  of  four  years.  At  the  end 
of  that  period  he  returned  to  the  hospital  with  a  tumour  of  the 
inner  aspect  of  the  thigh  of  the  amputated  extremity,  not  in  the 
situation  of  or  connected  with  the  lymphatic  glands.  This  tumour 
was  removed,  but  recurred  in  sitU^  and  finally  sloughed,  until  the 
patient  was  worn  out  by  exhaustion.  After  death  a  secondary 
growth  was  found  in  the  pleura,  none  in  any  of  the  lymphatic  glands. 
It  seems  very  improbable  in  thia  case  that  the  tumour  of  the  thigh 
stood  in  direct  blood-relation  to  that  of  the  foot,  and  that  it  had 
remained  dormant  for  four  years.  It  is  certainly  much  easier  to 
believe  that  these  two  tumours  were  separate  outbreaks  of  the  same 
disease,  and  that  the  tumour  of  the  pleura  was  directly  secondary  to 
that  of  the  thigh. 

Cure  of  tumours  by  sloughing  out  is  not  sufficiently  uncommon 
to  call  for  any  particular  comment. 

It  js  a  point  of  great  interest  that  up  to  this  time  the  internal 
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oTgans  (with  the  exception  of  the  testes)  have  escaped  infectioo, 
but  there  can  be  little  doubt  thitt  they  will  be  attacked  ere  long. 

One  might  have  expected  that  the  tumours  remored  would  have 
recurred  in  sitH,  but  this  particular  form  of  sarcoma,  provided  it  be 
thoroughly  removed,  does  not  appear  to  exhibit  local  recurrence  as 
a  prominent  character. 

The  diminution  in  size  of  the  right  testis  is  a  matter  of  great 
astonishment  to  me,  for  it  is  so  marked  and  so  considerable  as  to 
admit  no  doubt.  The  diminution  in  size  of  a  tumour  is  of  extremely 
rare  occurrence.  Oobnheim  says,  a  neoplasm  never  spontaneously 
retrogrades  and  disappears.^  This  tumour  certaiuly  has  not  disap- 
peared, but  it  has  retrograded  to  a  marked  degree.  What  the 
nature  of  this  change  may  be  is  not  clear.  Perhaps  a  form  of  fiitty 
degeneration,  in  which  the  fatty  elements  have  been  removed  as  they 
were  formed. 

I  hope  to  be  able  to  bring  forward  the  sequel  of  this  case  at  a 
future  meeting  of  the  Society.  December  4^A,  1877. 


4.  Spindle-celled  sarcoma  in  the  muscles  of  the  calf,  from  a 

child  aged  five  months. 

By  W.  J.  Walsham,  for  Dr.  Lewis  W.  Mabshall. 

THIS  specimen,  which  was  sent  to  me  by  my  friend  Dr.  L.  W. 
*  Marshall,  Surgeon  to  the  Children's  Hospital,  Nottingham,  is 
a  large  spindle-celled  sarcoma  growing  between  the  superficial  and 
the  deep  muscles  of  the  calf  of  the  left  leg,  which  was  removed  at 
the  knee-joint  by  Dr.  Marshall. 
The  following  are  the  brief  notes  of  the  case  furnished  to  me  by 

Dr.  Marshall : 

"  The  patient  was  a  female  child,  five  months  old,  in  perfect 

health.    It  was  brought  to  the  Children's  Hospital,  Nottingham,  on 

January  20th,  by  its  mother,  who  stated  that  a  fortnight  after  birth 

a  swelling  was  noticed  in  the  middle  of  the  left  calf  and  rapidly 

attained  its  present  size.    The  leg  appeared  enormously  large  and 

^  Cohnheim, '  Yorlesnngen  ^ber  AUgemeine  Plithologie/  8. 658, 1877, 
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was  found  to  be  twice  the  rise  of  .the  opposite  leg,  the  one  measur- 
ing  12|  inches,  the  other  6^  inches,  in  circumference.  (See  the 
accompanying  photograph  of  the  leg  taken  before  amputation).  The 
veins  were  much  enlarged  and  the  tumour  had  a  semi-fluctuating  feel, 
as  if  it  were  cystic,  and  the  contents  fluid.  There  were  no  enlarged 
glands  in  the  groin.  The  surface  was  equal  and  not  nodulated. 
On  the  29th,  a  small  needle  of  the  aspirator  was  passed  and 
nothing  but  a  little  blood  and  grumous  matter  removed ;  a  large 
needle  was  then  introduced,  when  a  free  escape  of  bright  blood  took 
place.  The  point  was  freely  movablOi  thus  leading  to  the  belief 
that  the  disease  was  a  malignant  tumour  or  a  sanguineous  cyst ; 
but  the  latter  appeared  the  more  probable  because  the  child  was  in 
perfect  health,  the  glands  were  unaffected,  and  there  was  the  sense 
of  fluctuation.  Operation  was  decided  on  and  amputation  at  the 
knee-joint  performed.  The  child  stood  the  operation  well  and  has 
quite  recovered  the  shock.  The  point  of  puncture  was  at  the  lower 
portion  where  the  clot  is.  After  the  tapping  the  mass  increased 
rapidly,  and  considerable  oozing  of  bloody  serum  took  place  up  to 
the  time  of  the  operation." 

The  tumour  (see  Plate  YI,  ▲),  which  extends  from  just  below 
the  articular  surface  of  the  tibia  to  within  an  inch  of  the  ankle- 
joint,  is  situated  between  the  superficial  and  deep  muscles  of  the 
back  of  the  leg.  The  gastrocnemius  and  soleus  are  evenly  spread 
out  over  the  posterior  surface  of  the  tumour,  and  the  deep  muscles, 
namely,  the  tibialis  posticus,  the  flexors  longus  digitorum,  and  the 
flexor  longus  pollicis,  are  stretched  over  its  anterior  or  deeper  surface 
and  can  be  distinctly  recognised.  All  of  these  muscles  appear  to  have 
undergone  fatty  changes. 

The  tibia  and  fibula  are  markedly  fiattened  out,  and  curved  with 
their  convexity  forwards  by  the  pressure  of  the  growth,  forming,  as 
it  were,  a  cup-shaped  depression,  in  which  the  tumour,  separated  by 
the  posterior  tibial  muscles,  lay.  The  tibia  and  fibula,  in  the  middle 
third  of  the  leg,  are  wider  apart  from  each  other  than  natural.  The 
tibia  in  its  middle  third  measures  from  its  internal  to  its  external 
border  Jths  of  an  inch,  whilst  from  its  anterior  border  or  spine  to  an 
opposite  point  in  its  posterior  surface  it  measures  only  a  i  of  an 
inch  (the  proportion  between  these  measurements  being  as  7  is 
to  2,  whilst  the  proportion  between  corresponding  measurements  of 
a  healthy  adult  tibia  is  as  8  is  to  2.) 

The  fibula  measures  from  its  internal  to  its  external  border  i  an 
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Dnwing  A  is  taken  from  the  photograph  of  a  child  aged  five 
months,  with  a  Spindle-celled  Sarcoma  in  the  Mnscles  of  the  Calf. 
Case  exhibited  by  Mr.  Walsham  for  Dr.  Marshall.    (Page  215.) 

Figs.  1  to  4  illastrate  Mr.  Nettleship's  specimen  of  Eecurring 
Carcinoma  of  the  Orbit.     (Page  230.)     From  drawings  bj  himself. 

Fia.  1. — AWeolar  spacei  stoifed  with  epithelial  cells.  From  a  gljcerine  pre- 
paration.   (  X  425.) 

Fio.  2. — Two  alreoli  partlj  emptied  by  pencilling.  Some  cancer  cells  are  also 
imbedded  in  the  wall  between  two  alveoli.    (  x  426.) 

Fio.  3. — Cells  closely  packed,  with  scarcely  any  intervening  tissue,  and  no 
alveolar  arrangement.    (  x  426.) 

Fig.  4. — Formation  of  minnte  cysts  by  mucous  degeneration.    (  x  120.) 

Figs.  1  and  2  are  from  the  large  infiltrating  growths  numbered  1  and  2  in 
the  text.  Fig.  8  is  from  the  centre  of  one  of  the  small  movable  subcutaneooa 
encysted  tumours,  numbered  6  in  the  text ;  the  periphery  of  the  same  tumour 
was  distinctly  alveolar.  Fig.  4  from  a  soft  portion  deep  in  the  orbit,  undergoing 
cystic  degeneration  (No.  3  in  the  text). 
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inch,  and  from  its  anterior  border  to  the  middle  of  its  posterior  sur- 
face only  ith  of  an  inch  (by  calipers).  The  intra-osseous  space  in 
its  widest  part  (i.e.  at  the  junction  of  the  middle  and  upper  thirds) 
is  i  an  inch  across.  The  head  of  the  tibia  is  also  flattened  from 
before  backwards,  and  widened  from  side  to  side,  its  transverse 
diameter  being  H  inches,  its  antero-posterior  i  an  inch.  The  limb 
is  encased  with  a  layer  of  adipose  tissue  from  a  i  to  i  an  inch  in 
thickness. 

The  tumour  is  irregularly  oval,  with  its  long  axis  parallel  to  the 
limb.  Its  circumference,  taken  in  the  direction  of  its  longest 
diameter,  is  KH  inches,  in  the  direction  of  its  transverse  diameter, 
6i  inches.  Its  longest  diameter  on  section  is  4  inches,  its  trans- 
verse 2^.  It  is  surrounded  by  a  capsule  of  condensed  cellular  tissue 
and  appears  to  have  enlarged  by  interstitial  growth,  not  by  infil- 
trating the  surrounding  muscles. 

On  section  the  basis  substance  of  the  tumour  is  cream  white  in 
colour  and  of  a  homogeneous  or  obscurely  fibrous  texture. 

In  its  interior,  near  the  posterior  and  inner  surface,  is  a  large 
cyst  containing  a  clot  of  blood ;  the  cyst,  of  an  irregular  oval  shape, 
measures  8  inches  in  its  longest,  and  1^  inch  in  its  widest  diameter. 

Microscopically  the  tumour  presents  the  characters  of  a  well- 
marked  spindle-celled  sarcoma.  It  consists  principally  of  spindle- 
shaped  cells  containing  elongated  staff-shaped  nuclei ;  of  free  nuclei, 
some  staff-shaped,  some  round ;  of  granular  material ;  and  of  very 
scanty  intercellular  substance  displaying  no  alveolar  arrangement. 

From  the  situation  of  the  tumour  between  the  superficial  and 
deep  muscles,  it  is  probable  that  it  had  its  origin  in  the  fibrous 
tissue  forming  the  deep  or  intermuscular  fascia  of  the  back  of  the 
leg.  February  Qth,  1878. 
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5.  A  Specimen  of  colloid  cancer  qf  the  breasL 
By  W.  Spenobe  "WATsoiir. 

AK  unmarried  woQian,  »t.  42,  rather  inclined  to  corpulence,  and 
of  a  Bomewhat  florid  complexion,  noticed  a  lump  in  her  left 
breast  fourteen  years  before  she  was  seen  by  Mr.  Watson  (January, 
1877). 

There  was  no  history  of  cancer  in  the  family,  which,  however,  was 
not  a  particularly  healthy  one.  The  lump  had  given  her  no  pain, 
and  had  not  increased  in  size  till  about  four  years  ago,  but  has 
rather  rapidly  increased  during  the  last  two  years,  becoming  also 
painful,  especially  at  night.  In  January,  1877,  it  was  of  about 
the  size  of  a  hen's  egg,  very  hard  and  nodular,  and  most  prominent 
at  the  upper  and  axillary  part  of  the  breast.  The  skin  was  freely 
movable,  except  at  the  nipple,  which  was  very  slightly  tucked  in 
towards  the  side  occupied  by  the  tumour.  Little  or  no  pain  or 
tenderness  was  complained  of  on  manipulation.  The  growth  was 
freely  movable  over  the  pectoral  muscle.  No  enlargement  of 
superficial  veins.  Glands  in  the  axilla  not  felt,  i.  e,  not  large 
enough  to  be  distinguished  by  touch  from  the  surrounding 
tissues. 

The  tumour  was  removed  at  the  G-reat  Northern  Hospital  on 
January  31st,  1877.  The  subsequent  progress  of  the  case  has  been 
favorable,  though  some  hemorrhage  came  on  on  the  third  day,  and 
the  wound  was  very  slow  in  healing.  Up  to  the  present  date  (Oct. 
2nd,  1878)  there  has  been  no  return  of  the  disease  either  in  the 
cicatrix  or  the  axilla,  and  no  indication  of  any  of  the  internal  organs 
having  been  affected.  The  general  health  has  been  better  tban 
before  the  operation. 

To  the  naked  eye,  the  tumour  when  cut  across  presented  a 
number  of  translucent  areolar  spaces,  the  outer  limits  being  defined 
by  a  distinct  capsule  and  a  nodular  surface,  quite  separated  from 
the  surrounding  fat  at  all  points  except  near  the  nipple,  which,  with 
the  surrounding  skin,  was  adherent  to  the  capsule  and  continuous 
with  it.  The  gland  tissue  of  the  mamma  had  almost  entirely  dis- 
appeared. 

Dr.  Goodhart  kindly  examine4  the  specimen  microscopically,  and 
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he  reports  as  follows: — ''I  cannot  see  a  single  characteristic 
cell,  .  .  .  but  I  have  no  doubt  that  it  is  colloid  cancer.  I  think  so 
because  the  stroma  is  very  alveolate  and  fibrous,  and  because  the 
other  colloid  diseases  of  the  breast  have  usually  villous  processes 
growing  into  them.  This  is  really  a  scirrhus,  with  gelatinous 
material  in  its  alveoli^  and  much  fatty  matter  also." 

My  own  microscopic  examination  of  the  growth  inclines  me  to 
agree  with  this  view,  and  I  see  that  Eindfleisch's  description  of 
colloid  cancer  closely  corresponds  with  what  I  observed  in  this 
specimen,  viz.  a  fibroid  translucent  tissue  surrounding  alveoli,  filled 
with  glandular  tissue  in  some  sections,  the  spaces  being  completely 
filled  with  transparent  fibroid  tissue  in  others. 

This  case,  therefore,  is  an  instance  of  great  rarity,  and  if  the 
ultimate  result  of  the  operation  should  be  as  favorable  as  it  at 
present  promises  will  be  (k  very  remarkable  argument  in  favour  of 
operating  for  what  may  appear  to  be  a  form  of  schirrus  in  its  clinical 
aspect,  and  pathologically  an  equally  dangerous  and  malignant 
disease.  Out  often  cases  recorded  in  the  '  Pathological  Transactions,' 
the  final  result  of  operations  was  only  given  in  one.  But  in  Mr. 
Travers'  case  (subsequently  operated  on  several  times  by  Mr.  Fer- 
gusson)  the  patient  lived  at  least  eight  years  after  the  first  operation. 


No. 

1 

Kf  corded  by 

Age  of 
Patient. 

Seference. 

Remits,  be. 

Idr.  Chas.  Brooke 

40  yrs. 

Path.  Trans., 

Kot  recorded. 

vol.    XV 

2 

Mr.  W.  Adams,  for 
Mr.  Price 

54  yrs. 

Vol.  viii 

Ditto. 

3 

Mr.    Adams,    for 
Mr.  Fergusson 

• 

38  yrs. 

Vol.  V 

Breast  first  removed  by  B. 
Travers  in  1846.    Recur- 
rent   tumour    in    cicatrix 
removed  in  Sept.,  1848,  and 
several   removed   by  Mr. 
Fergasson  in  May,  1868. 

4 

Doabtf  ul  case 

_ 

Vol.  iv 

Not  recorded. 

5 

Mr.  G.  Critchett 

42  yrs. 

Vol.  ii 

Ditto. 

6 

Mr.  De  Morgan 

66  yrs. 

Vol.  XX 

Ditto. 

7 

Mr.  De  Morgan's 
report,  a  case  of 
Mr.  G.  Lawson's 

Vol.  XX 

Ditto 

8 

Mr.    Butlin,     for 
Mr.  Savory 

43  yrs. 

Vol.  xxvii 

Ditto. 

9 

Mr.  Croft 

60  yrs. 

Vol.  xxiii 

Ditto. 

10 

Mr.  Croft 

68  yrs. 

Vol.  xxiii 

Ditto. 

February  Isf,  1878. 
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6.  Colloid  cancer  of  rectum,  anus,  and  buttocks. 

By  B.  W.  Ltell. 

THIS  was  a  recent  specimen  of  colloid  disease  affecting  the  rectum 
and  anus»  and  invading  both  buttocks.  It  was  removed  from 
a  woman  set.  46,  who  died  in  the  Middlesex  Hospital  January  13th, 
1878. 

She  was  admitted  on  July  ]4th,  1876,  under  the  care  of  Mr. 
Hulke,  with  a  large,  oblong,  warty  growth  involving  the  anus  and 
the  skin  immediately  around,  and  extending  up  the  posterior  wall  of 
the  rectum  as  high  as  the  finger  could  reach.  Her  condition  was 
fairly  good,  the  constitution  not  visibly  affected,  but  the  local  suffer- 
ing very  considerable,  especially  prolonged  after  the  act  of  defseca- 
tion.  She  had  been  married  eight  years,  but  had  had  no  family,  and 
menstruation  at  this  period  was  regular.  When  twenty-two  years 
of  age  she  had  suffered  from  some  uterine  complaint,  with  prolapse 
of  the  rectum  and  attacks  of  htemorrhage;  this  lasted  for  some 
years.    Her  father  died  of  cancer  of  the  stomach. 

The  growth  in  the  rectum  began  five  or  six  years  before  her 
admission  as  a  small  hard  lump  forming  by  side  of  the  anus,  and 
unaccompanied  by  discharge ;  twelve  months  after  a  purulent  dis- 
charge appeared.  Till  twelve  months  before  admission  the  growth 
very  slowly  increased ;  then  she  fell  downstairs,  after  which  accident 
all  symptoms  were  aggravated — with  occasional  attacks  of  hiemor- 
rhage,  increasing  difiSculty  of  defecation,  and  intensification  of  local 
suffering. 

To  relieve  the  latter^  which  was  then  the  most  prominent  feature 
of  the  case,  the  operation  of  left  colotomy  was  performed  six  days 
after  the  patient's  admission ;  the  gut  was  found  more  than  usually 
enveloped  by  peritoneum,  and  the  operation  was  followed  by  a  slight 
attack  of  localised  peritonitis,  which,  however,  subsided  quickly. 
This  operative  measure  was  productive  of  marked  benefit  in  relieving 
the  sufferings  of  the  patient,  but  the  disease  made  steady  progress, 
infiltrating  the  tissues  of  both  buttocks,  with  a  firm  brawny  swelling, 
the  skin  over  which  first  becoming  reddened  and  then  ulcerating, 
formed  a  coarse  warty  granulation  surface. 

On  July  0th  of  the  following  year  the  infiltration  and  ulceration 
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Were  spreading  rapidly,  and  both  buttockB  were  involved,  although 
the  disease  had  made  greater  ravages  in  the  left  than  in  the  right. 
Considerable  difScultj  was  experienced  in  keeping  the  artificial  anus 
properly  patent,  owing  to  a  strong  tendency  to  contract  and  close, 
and  thus  to  neutralise  the  beneficial  effects  of  the  operation,  the 
presumptive  cause  of  this  being  the  inability  of  the  patient  to  lie  on 
the  left  side  (the  almost  continual  recumbency  on  the  right  side 
dragging  the  gut  from  the  side  of  the  skin),  owing  to  the  greater 
progress  the  disease  had  made  in  the  left  buttock  than  in  the  right. 

On  October  5th,  1877,  the  ulceration  and  growth  had  formed  a 
large  warty  mass,  burying,  the  anus,  which  was  hardly  visible ;  the 
tendency  of  the  artificial  anus  to  contract  had  been  to  a  certain 
degree  remedied  by  the  use  of  tents.  The  glands  in  both  groins 
were  enlarged. 

She  died  from  exhaustion  on  January  18th.  1878,  exactly  543  days 
after  the  operation. 

The  autopsy  was  made  fourteen  hours  after  death.  There  was 
extreme  emaciation,  oedema  of  both  feet,  with  fixation  of  the  left  hip 
in  a  flexed  and  adducted  position.  A  large  ulceration,  measuring 
transversely  about  5  inches  in  diameter,  had  destroyed  in  part  the 
tissues  of  both  buttocks,  the  left  much  more  extensively  than  the 
right.  Situated  eccentrically  in  this  ulceration  was  visible  an 
irregular  opening,  somewhat  depressed,  which  represented  the 
position  of  the  anus ;  from  this  the  ulceration  had  extended  out- 
wards about  8i  inches  on  to  the  left  buttock,  and  about  1^  inch 
on  to  the  right ;  posteriorly  it  was  limited  by  the  coccyx,  and  ante- 
riorly the  infiltration  extended  into  the  vulva.  The  base  of  the 
ulceration  was  formed  by  a  growth  composed  of  a  typical  gelatinous 
or  gum-like  material,  soft,  trembling,  and  semi-translucent.  The 
surrounding  margins  were  infiltrated,  thickened,  and  the  skin  cover- 
ing them  discoloured,  of  a  brownish  colour,  not  infiltrated  to  an 
equal  degree,  but  ulcerating  from  growth  of  the  jelly-like  material 
beneath.  On  dissecting  this  from  the  buttocks  the  growth  was 
found  to  extend  deeply,  filling  both  ischio-rect'al  fosses  and  in  front 
of  the  great  sacro-sciatic  ligaments,  and  on  the  left  side  slightly  in- 
vading the  gluteus  maximus.  From  the  ischio-rectal  fosses  the 
growth  passed  into  the  pelvis,  surrounding  the  rectum,  and  com- 
pletely filled  the  whole  of  the  lower  part  of  the  pelvis,  from  the 
coccyx  to  the  vaginal  septum  in  front.  1  had  detached  and  partially 
laid  bare  the  lower  end  of  the  sacrum  at  one  point.   For  two  inches 
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above  the  anus  the  natural  tissues  of  the  rectum  had  been  com- 
pletely invaded  and  destroyed  by  the  growth,  leaving  a  narrow 
channel,  the  walls  of  which  were  formed  by  the  growth,  and  along 
which  the  little  finger  could  just  be  passed.  Above  this  the  mucous 
membrane  of  the  gut  terminated  by  a  well-defined,  loose,  very 
irregular  ulcerated  margin.  The  infiltration,  however,  did  not  cease 
here,  but  externally  rose  as  a  rounded,  ovoid  swelling,  about  an  inch 
above  the  ulcerated  margin  of  the  mucous  membrane,  so  that  the 
extent  of  rectum  from  anus  invaded  was  about  8  inches.  In  front 
the  growth  had  invaded  the  posterior  vaginal  septum,  forming  an 
ulcerated  surface  here  about  the  sise  of  half  a  crown.  The  inguinal 
glands  on  both  sides  were  enlarged,  that  in  left  groin  being  about 
the  size  of  a  pullet's  egg,  that  on  the  right  side  smaller. 

In  the  left  loin  the  colotomy  operation  formed  a  slit-like  orifice, 
about  i  of  an  inch  in  length,  which  led  easily  into  the  gut  above  and 
below. 

All  the  other  organs  of  the  abdomen  were  small  and  pale,  and  the 
kidneys  somewhat  granular,  two  small  cysts  being  developed  in  the 
left. 

To  the  unassisted  eye,  this  growth  destroying  the  rectum  and^ 
anus  appeared  to  resemble  typical  colloid  or  alveolar  cancer,  being 
composed  in  great  part  of  a  fibrous  stroma,  variable  in  its  develop- 
ment, so  arranged  as  to  form  spaces  or  loculi,  which  were  filled  by  a 
soft  gelatiniform  substance.  The  development  of  the  fibrous  stroma 
regulated  the  density  and  firmness  of  the  growth ;  in  the  more  re- 
cent extensions  of  the  growth  the  consistence  was  firm  and  fibrous, 
the  loculi  small,  and  the  colloid  material  slightly  developed ;  around 
the  anus  and  also  extending  into  the  pelvis  the  microscopic  alveolar 
appearance  was  lost,  owing  to  almost  complete  disappearance  of  the 
fibrous  stroma,  the  growth  bearing  in  its  external  characteristics  the 
strongest  resemblance  to  ordinary  jelly.  The  loculi  in  size  were 
widely  variable,  and  this  variation  was  considerably  extended  when 
viewed  microscopically. 

By  the  latter  investigation  the  naked  eye  alveoli  (in  the  firmer 
portions  of  the  growth)  were  seen  to  be  subdivided  into  much 
smaller  spaces  by  a  delicate  fibrous  (or  in  other  places  membranous) 
stromal  tissue,  which  occupied  the  larger  alveolar  spaces.  These 
contained  the  jelly-like  material,  which  in  many  of  the  smaUer 
spaces  appeared  perfectly  homogeneous ;  in  others,  contained  nuclei 
scattered  in  their  substance,  or  arranged  around  the  inner  surfiiee 
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of,  and  apparently  connected  with,  the  delicate  stroma.  Elsewhere 
in  the  growth  these  alyeoli  circumscribed  the  typical  colloid  cor- 
puscles— globular  masses — ^the  centre  of  which  formed  bj  an  aggre- 
gation of  granules  and  cells  (the  outlines  of  the  latter  in  most  cases 
indistinct),  and  around  which  was  arranged  the  gelatiniform  sub- 
stance, with  a  concentric  laminar  appearance,  the  concentric  arrange- 
ment being  rendered  obvious  by  groups  of  cells  or  granules. 

In  those  parts  of  the  growth  which  resembled  jelly  the  stroma 
was  absent,  the  structure  microscopically  was  composed  of  a  homo- 
geneous basis,  which  took  the  logwood  staining  feebly,  having 
scattered  throughout  it,  in  groups  or  singly,  cells,  nuclei,  or 
granules  of  varying  sizes,  having  in  places  a  striated  arrangement, 
in  others  irregularly  scattered  throughout  the  ground  substance. 

January  16th^  1878. 


7.  A  case  of  fleshy  polypus  (round-celled  sarcoma)  involving 

the  antrum^  orbity  and  nostril. 

By  W.  Spbkcbb  Watson. 

MB.  B — ,  a  solicitor,  eet.  69,  was  brought  to  me  by  Mr.  Evan 
Smith,  of  Nottingham,  on  November  8th,  1877.  He  was  a 
short,  stout,  florid  man,  with  no  cachexia^  but  presenting  a  protruded 
left  eyeball  and  a  fluctuating  swelling  of  the  left  cheek,  with  total 
obstruction  of  the  left  and  partial  obstruction  of  the  right  nostril. 
His  hearing  was  defective  on  both  sides,  and  he  was  almost  abso- 
lutely deaf  on  the  left. 

The  left  eyeball  was  thrust  upwards  and  outwards  as  well  as 
forwards,  the  pupil  being  dilated  and  immovable^  and  vision  being 
reduced  to  doubtful  perception  of  light  in  this  eye.  The  orbitar 
tissues  were  full  and  prominent  around  the  protruded  globe.  Occupy- 
ing the  centre  of  the  left  cheek  was  a  prominent  eemi-fluctuating 
swelling,  best  felt  within  the  mouth,  and  evidently  caused  by  an 
expansion  of  the  anterior  wall  of  the  antrum. 

In  the  left  nostril  a  greyish  ragged  mass  was  seen  not  far  from 
the  orifice^  which  bled  very  readily  when  touched  by  the  probe.    A 
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conBtant  flow  of  offensive  sanious  diBcharge  escaped  from  this 
nostril.  This  obstruction  of  the  left  nostril  bad  been  noticed  first 
Bix  months  ago.  The  cheek  became  swollen  soon  after,  and  the  eye- 
ball began  to  be  protruded  a  few  weeks  before  I  saw  him.  He  had 
been  a  great  snuff-taker,  and  had  enjoyed  very  good  health  until  the 
commencement  of  the  swelling  in  the  nostril.  The  family  history 
gaye  no  indication  of  auy  hereditary  disposition  to  cancer.  He  had 
been  accustomed  to  athletic  sports  of  various  kinds,  and  had  often 
had  severe  blows  on  his  head,  but  did  not  recollect  having  been  more 
especially  injured  about  the  nose  or  eye. 

The  right  nostril  was  only  partially  obstructed  by  the  displaced 
septum  thrust  over  from  the  opposite  side  by  the  tumour. 

Treatment.  —November  8th,  1877.  The  fluctuating  tumour  was 
punctured  within  the  mouth  and  above  the  alveolar  ridge,  and  a 
quantity  of  glairy  semi-fluid  material  of  coffee-ground  colour 
evacuated.  On  introducing  my  finger  into  the  opening  I  could  feel 
the  ragged  edges  of  the  bony  wall  of  the  antrum,  through  which  the 
accumulated  fluid  had  forced  its  way  by  absorption. 

A  very  slight  improvement  followed  this  operation,  and  on 
December  18th  Mr.  E —  again  came  to  London,  his  condition  being 
very  little  altered.  He  now  complained  of  occasional  severe  pain 
in  the  head,  sometimes  coming  quite  suddenly  in  the  region  of  the 
ear  G®^^)>  ^^^  causing  him  to  start  violently,  as  if  stung  or  struck 
in  the  part.  Nevertheless  he  sleeps  well,  and  his  aspect,  apart  from 
the  hideous  distortion  of  the  features,  is  not  unhealthy. 

On  December  20th,  with  the  able  assistance  of  Mr.  Bellamy  and 
Dr.  Evan  Smith,  I  made  an  exploratory  incision  into  the  antrum 
within  the  cheek,  and  passing  my  finger  into  the  cavity  found  it 
completely  filled  with  firm,  fieshy  masses,  some  of  which  1  removed 
through  the  opening.  1  then  laid  open  the  left  side  of  the  nose 
along  the  line  of  the  outer  limit  of  the  ala,  continuing  it  upwards 
to  the  angle  of  the  eye.  Then  clipping  through  the  bones  I  laid 
open  a  cavity  common  to  the  nostril,  antrum,  and  orbit,  the  normal 
septa  between  these  cavities  having  been  absorbed  by  the  growing 
tumour  now  filling  them.  By  means  of  gouge,  scoop,  and  forceps, 
I  cleared  out  this  common  cavity  as  far  as  possible,  but  I  was  aware 
that  the  outer  limits  of  the  growth  were  not  reached,  and  that 
nothing  short  of  complete  excision  of  the  upper  jaw  would  enable 
me  to  get  to  that  part  of  the  disease  lying  in  the  spheno-maxillaiy 
fissure.  The  base  of  the  growth  was  in  the  spheno-ethmoidal  cellsy 
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and  was  verj  broad,  and  possibly  extended  deep  into  the  base  of  the 
skull.  Under  these  circumstances,  and  haying  regard  to  the  patient's 
age,  I  considered  it  unwise  to  proceed  with  the  operation  any 
further. 

On  January  17th,  1878,  the  growth  had  spread  very  much  towards 
the  roof  of  the  mouth,  and  the  antrum  had  become  filled  up  again. 
With  the  hope,  therefore,  of  clearing  out  the  left  nostril,  I  incised 
the  soft  palate,  but  found  that  the  obstruction  was  caused  by  a 
growth  within  the  thickness  of  the  soft  palate  itself. 

The  patient  has  since  returned  home,  and,  notwithstanding  the 
free  use  of  antiseptics  in  the  form  of  spray  and  douche,  the  disease 
made  very  rapid  progress,  and  I  receiyed  a  letter  from  Dr.  Evan 
Smith,  telling  me  that  he  died  on  February  15th,  but  without  any 
warning  of  his  approaching  end,  except  that  he  seemed  to  haye  a 
presentiment  on  the  night  before.  The  pain  in  his  head  and  ear 
continued  to  be  yery  prominent  symptoms  up  to  the  last. 

A  section  through  one  of  the  larger  masses  had  a  greyish-white 
surface  with  mottled  streaks  of  a  cream  yellow,  the  cream-yellow 
portions  presenting  a  much  more  opaque  aspect  than  the  interyening 
substance,  which,  in  some  parts,  had  a  semi-transparent  appearance. 
The  consistence  was  that  of  brain  in  some  parts  and  of  liyer  in 
others ;  but  it  was,  for  the  most  part,  easily  broken  down. 

Under  the  microscope  it  was  found  to  consist  entirely  of  cells  of 
the  granulation-tissue  type,  with  no  intercellular  tissue  and  no  definite 
arrangement  into  lobes  or  alyeoli.  Here  and  there,  howeyer,  the 
round  cellular  elements  were  surrounded  by  fibroid  bands,  giying 
the  arrangement  somewhat  like  that  of  glandular  tissue,  but  with  no 
true  epithelial  elements.  February  20^A,  1878. 


8.  Melanotic  sarcoma  of  the  eyeball ;  secondary  growths  in  the 
organs  of  the  chest  and  belly ,  particularly  in  the  liver. 

By  J.  WiOKHAM  Lego,  M.D. 

JAKE  D — ,  aged  39,  was  admitted  into  St.  Bartholomew's  Hospital, 
under  the  care  of  Dr.  Church,  on  January  15th,  1878. 
In  July,  1876,  she  had  been  under  the  care  of  Mr.  Vernon,  and 

15 
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ber  eye  bad  been  excised.  On  examination  tbe  globe  was  found  to 
be  soft,  and  on  dividing  it,  tbe  vitreous  cbamber  was  seen  to  be 
filled  by  a  black  hardisb  mass,  wbicb  on  section  was  yellow  and 
soft  in  tbe  centre.  Tbe  new  growtb  seemed  connected  witb  the 
sclerotic.  Tbe  lens  was  quite  opaque  and  soft.  On  examination  with 
tbe  microscope,  after  bardening  in  chromic  acid,  tbe  tumour  was 
found  to  be  a  melanotic  sarcoma.  For  these  notes  I  am  indebted 
to  Mr.  Barton. 

On  her  admission  again  into  St.  Bartholomew's,  she  said  that  she 
bad  intense  pain  in  tbe  belly,  wbicb  bad  lasted  for  two  or  three 
months ;  and  for  tbe  same  time  she  bad  noticed  her  belly  to  be  hard 
and  swollen.  A  large  nodular  mass  was  found  filling  the  belly,  and 
reacbing  almost  to  the  pubes,  being  continuous  witb  the  liver  dubiess 
above  and  stretching  into  tbe  left  bypocbondrium.  In  tbe  chest  there 
was  no  impairment  to  percussion,  but  rales  were  beard  on  both  sides, 
witb  prolonged  expiration.  There  was  no  bistory  of  malignant 
disease  in  tbe  family. 

She  was  delirious  during  tbe  few  days  that  she  was  in  tbe  hospital. 
Death  on  January  19tb. 

Examination, forty 'five  hours  after  death, — Height,  5  feet  4  inches. 
Bigor  mortis  well  marked.  No  jaundice ;  no  oedema  of  legs.  Belly 
much  swollen,  and  a  firm  tumour  witb  a  thin  edge  fiUs  tbe  whole  of 
upper  part  of  belly.  Tbe  breasts  are  sbrivelled,  but  full  of  nodoles, 
tbe  size  of  filberts  and  smaller.  Tbe  right  eye  bas  been  cut  out. 
There  are  a  few  small  tumours  in  the  skin  near  tbe  breasts. 

On  opening  tbe  belly  a  large  quantity  of  light  brown-coloured 
fluid  comes  out.  Tbe  omentum  is  folded  up  below  tbe  colon,  but 
can  be  stretched  out ;  it  is  then  seen  to  be  made  up  of  thousands  of 
small  whitish  tumours  the  size  of  hempseeds  \  tbere  are  some  few 
larger,  tbe  size  of  a  pigeon's  egg,  but  the  greater  number  are  small. 
Tbe  liver  is  enormous ;  it  fills  nearly  tbe  whole  of  tbe  belly,  descend- 
ing below  tbe  iliac  crest  on  tbe  right  side  and  to  the  level  of  the 
iliac  crest  on  tbe  left.  In  tbe  middle  line  tbe  lower  border  is  8i 
inches  from  tbe  tip  of  tbe  xiphoid  cartilage ;  the  veins  in  the  sus- 
pensory ligament  are  greatly  enlarged  and  very  numerous ;  one  of 
tbem  is  filled  witb  an  adherent  clot,  wbicb  in  places  is  seen  to  be 
alternated  witb  a  white  milky  juice.  Just  below  tbe  lefi;  breast  are 
small  white  tumours  underneath  tbe  skin,  from  :wbich,  on  section, 
comes  out  a  milky  fluid.  Tbe  left  breast  is  full  of  small,  white,  new 
growtbs ;  many  are  coloured  brown,  others  very  deeply  so,  almost 
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black.  The  new  growths  in  the  right  breast  are  much  smaller,  about 
the  size  of  pins'  heads,  but  there  are  two  or  three  the  size  of  pigeons' 
eggs,  highly  pigmented,  and  one  is  breaking  down  apparently  from 
the  presence  of  blood. 

Calvaria  very  thick ;  longitudinal  sinus  empty.  Meninges  of  the 
brain  watery ;  base  and  vessels  natural.  Brain  natural  throughout ; 
sinuses  at  base  natural.  There  is  no  recurrence  of  the  disease  in 
either  orbit. 

Tongue,  tonsils,  pharynx,  larynx,  and  trachea  natural. 

The  left  pleura  is  free  from  adhesions,  and  holds  two  or  three 
ounces  of  a  bloody  fluid.  On  the  ribs,  near  the  vertebr®,  and  on 
the  narrow  tongue  of  the  upper  lobe  of  the  lung,  are  numerous  new 
white  growths,  very  yasculiur.  The  right  pleura  is  free  from  adhe- 
sions, and  holds  but  a  table-spoonful  of  fluid ;  many  new  growths 
in  the  pleura,  which  are  white.  At  the  base  of  the  lung  is  a  flat 
growth,  highly  pigmented,  the  size  of  a  sixpence. 

The  pericardium  shows  many  new  growths,  both  outside  and 
inside ;  the  surface  covering  the  left  ventricle  shows  these  nodules 
most  abundantly  ;  there  are  but  few  on  the  right  side.  The  inferior 
cava,  on  passing  through  the  diaphragm,  looks  as  if  coming  out  of  a 
funnel,  the  liver  is  raised  so  much  on  each  side.  One  of  the  pericardial 
new  growths  is  distinctly  pedunculated.  Water  poured  into  the  aorta 
and  pulmonary  artery  does  not  run  through  into  the  ventricle.  With- 
in the  right  auricle,  close  to  the  foramen  ovale  and  attached  to  the 
septum,  is  a  pedunculated  white  tumour,  the  size  of  a  marble.  There 
is  a  smaller  tumour  also  attached  to  the  septum,  sessile.  There  are 
a  few  small  tumoiLrs  in  the  wall  of  the  right  ventricle,  close  to  the 
attachment  of  the  tricuspid  valve,  at  the  apex  of  the  ventricle  and 
in  the  conua  arteriosus.  There  is  none  in  the  left  auricle ;  there 
are  but  few  in  the  left  ventricle,  and  these  not  bigger  than  pins' 
heads,  and  pigmented.  The  valves  are  natural.  The  muscular  tissue 
is  flabby  and  mottled ;  under  the  microscope  a  scraping  of  the  fresh 
tissue  shows  abundance  of  granules  and  small  fat  drops  in  the  fibres. 
Weight  Oi  ounces,  or  266  grammes. 

The  right  lung  holds  a  few  tumours,  some  white,  some  pigmented, 
none  larger  than  a  hazel-nut.  The  same  in  the  left  lung.  In  both 
lungs  the  tumours  are  more  abundant  at  the  bases.  The  lower  lobes 
are  osdematous  and  fuller  of  blood  than  the  upper  lobes. 

Spleen  small,  pulpy,  of  a  dark  brown  colour.  Malpighian  bodies 
not  visible.    Weight  6i  ounces,  or  156  grammes. 
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Intestines  on  mucous  surface  quite  natural.  The  bowels  show, 
where  the  mesentery  is  attached,  innumerable  new  growths,  the  size 
of  split  peas. 

Between  the  right  lobe  of  the  liyer  and  the  diaphragm  is  a  thin 
eztrayasation  of  blood,  covering  a  spot  the  size  of  haLf-a-crown.  The 
bile-ducts  are  stained  with  bile,  and  the  portal  vein  quite  natural. 
Immediately  after  being  taken  out  of  the  body,  and  without  being 
cut  into,  the  Uver  weighs  21  lbs.  8  oz.,  or  10*2  kilogrammes.    The 
gall  bladder  lies  in  a  trench  of  its  own,  is  empty,  but  stained  with 
bile.    The  liver  is  enormously  enlarged  in  all  directions,  but  pre- 
serves its  shape  roughly.  The  surface  is  not  granular  or  rough,  but 
there  are  large  smooth  projections,  two  or  three  as  large  as  goose 
oggs.     On  cutting  the  liver  vertically  in  slices,  beginning  with  the 
right  border  of  the  right  lobe,  the  lower  part  shows  the  most  natural 
appearance ;  it  is  pale,  yellow,  flabby,  and  looks  as  if  the  cells  held 
fat.    This  more  natural-looking  part  forms  the  lower  part  of  all  the 
right  lobe,  and  is  most  sharply  marked  off  irom  the  layer  of  tissue 
above,  and  in  a  singular  and  capricious  manner,  depending  on  no 
vascular  arrangement.    The  stratum  above  about  fills  the  greater 
part  of  the  rest  of  the  right  lobe.    It  is  firm,  mottled  green,  and 
shows  a  network  of  broad  bands  of  green  tissue,  in  the  meshes  of 
which  brown  spots  are  seen.     In  the  midst  of  this  stratum  is  a 
rounded  mass,  greener,  raised  above  the  cut  surface,  and  formed  of 
new  growths  arranged  in  circles  with  a  vessel  in  the  centre.    There 
are  about  six  of  these  together,  each  about  the  size  of  a  florin. 
Towards  the  left  lobe  these  new  growths  show  a  dark  green  ground, 
in  which  white  growths,  the  size  of  barleycorns,  are  strewn.  Where 
the  liver  is  thickest  there  is  a  large  new  growth,  the  size  of  a  child's 
head  or  bigger,  quite  at  the  back  of  the  right  lobe ;  this  tumour  is 
coarsely  granular,  less  pigmented,  colour  of  a  grey  green.    The  left 
lobe  shows  altogether  different  characters.    It  is  almost  uniform  in 
colour,  a  very  dark  brown  green,  very  tough,  no  natural  structure 
visible,  and  through  it  are  scattered  two  or  three  large  tumours,  the 
size  of  hens'  eggs — some  smaller.    Some  of  these  are  firm,  others 
are  soft. 

Stomach  much  dilated ;  there  is  a  small  new  growth  in  mucous 
membrane,  size  of  split  peas,  and  white.  The  pylorus  is  free,  the 
pancreas  natural.  The  prsBvertebral  glands  are  large  and  filled  with 
large  white  soft  material.  Suprarenal  capsules  natural.  The  vena 
cava  is  free  from  clots. 
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Both  kidneys  together  weigh  13  ounces,  or  865  grammes.  The 
capsules,  being  torn  off,  leave  a  smooth  pale  surface,  which  are 
studded  with  about  a  dozen  white  nodules  the  size  of  hempseed. 
The  right  kidney  shows  two  pigmented  tumours.  These  new 
growths  are  seen  on  section  in  the  medulla.  Cortex  is  pale,  indis- 
tinct.   Medulla  pink. 

Bladder  natural.  XTterus  shows  a  new  growth  in  the  fore  wall, 
the  size  of  a  pea.  Numerous  new  growths  on  peritoneal  surface. 
Both  oyaries  are  the  size  of  walnuts,  and  are  formed  of  four  or  five 
new  growths,  without  fluid  contents. 

Aorta  tolerably  free  from  atheroma. 

The  contents  of  both  orbits  were  carefully  examined  by  Mr. 
Walter  Grif&ths.  There  was  no  return  of  the  new  growth  in  the 
right  orbit,  nor  any  disease  of  the  left  eyeball  to  be  detected  with 
the  microscope. 

Parts  of  all  the  organs  found  to  contain  new  growths  were 
hardened  in  chronic  acid.  The  pigmented  growths  showed  the  same 
histological  characters ;  to  wit,  those  of  a  spindle-celled  sarcoma. 
The  white  growths  all  showed  the  appearances  of  a  round-celled 
sarcoma.  This  rule  prevailed  in  all  the  specimens  that  were  ex- 
amined, and  there  were  no  mixed  forms  between  the  two.  In  some 
measurements  which  were  taken  of  the  spindle-cells  from  growths 
in  the  kidney,,  the  length  varied  from  008  to  0015  of  a  millimeter, 
and  their  breadth  from  0*009  to  0*003  of  a  millimeter.  When  the 
pigment  allowed  the  nucleus  to  be  seen,  it  was  a  large  oval  one  in 
the  central  part  of  the  cell. 

The  cells  from  the  colourless  tumours  were  rounded  or  inclined 
to  be  somewhat  oval  in  shape,  with  a  large  prominent  nucleus  filling 
up  about  half  of  the  cells.  From  measurements  taken  from  a 
colourless  growth  in  the  liver  their  diameters  were  about  0021 
millimeter. 

Sections  from  that  part  of  the  liver  which  still  showed  to  the 
naked  eye  the  appearance  of  an  ordinary  fatty  liver,  that  is,  the 
under  part  of  the  right  lobe  of  the  liver,  were  seen  under  the  micro- 
scope to  have  the  following  characters : — The  hepatic  cells  are  still 
arranged  in  rows ;  they  appear  to  be  slightly  altered  in  shape  and 
somewhat  more  rounded  than  polygonal ;  they  contain  a  nucleus, 
well  shaped,  but  in  many  obscured  by  the  granular  contents  of  the 
cell ;  no  large  fat  drops  are  to  be  seen ;  the  borders  of  the  cells  are 
in  many  cas^  indistinct.    Scattered  sparsely  through  the  tissue  are 
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highly  pigmented  cells,  slightly  smaller  than  the  hepatic,  and 
rounded.  Some  of  these  pigmented  cells  are  spindle-shaped  and 
caudate.  The  cells  yary  in  abundance  in  different  parts  of  this 
stratum.  There  appears  to  be  here  no  increase  of  connectiye  tissue. 
In  the  rest  of  the  liver,  that  is,  the  greater  part  of  the  right  lobe 
and  the  whole  of  the  left  lobe,  no  natural  Uver  structure  could  be 
made  out,  nor  could  a  single  natural  liver  cell  be  seen  in  all  the 
sections  made ;  and  these  were  taken  from  the  most  diverse  parts  of 
the  organ. 

The  colourless  tumours,  even  in  the  midst  of  the  highly  pigmented 
liver  tissue,  showed  the  same  structure  as  the  colourless  tumours  in 
the  rest  of  the  body,  that  is,  a  round-celled  sarcoma.  They  showed 
no  transition  from  the  one  kind  to  the  other.  In  passing  from  the 
pigmented  tumour  to  the  colourless,  the  cells  lost  their  pigment  as 
soon  as  they  became  round,  and  ho  mixed  forms  were  seen  between 
the  two  at  the  line  of  contact ;  but  there  was  a  sharp  line  of  separa- 
tion between.  February  19^%,  1878. 


9.  A  case  of  carcinoma  of  the  orbit  recurring  fourteen  years 

after  its  second  removal. 

By  E.  Nettleship. 

THE  first  part  of  this  case  was  recorded  just  twenty  years  ago 
by  the  late  Mr.  Zachariah  Laurence,  and  I  take  the  following 
facts  from  one  of  the  three  publications  in  which  it  is  to  be  found.^ 
The  case  is  headed  "  Encysted  encepbaloid  of  the  orbit.*'  The 
patient,  Elizabeth  F — ,^  »t.  28,  was  admitted  under  Mr.  Laurence's 
care  in  January,  1858,  on  account  of  a  smooth,  lobulated  tumoar, 
apparently  about  the  size  of  a  bean,  beneath  and  expanding  the 
upper  lid  of  the  right  eye.  The  eyeball  was  pushed  forwards  and 
downwards,  and  its  mobility  somewhat  impaired,  but  it  did  not 

1  'The  Ophthalmic  Review/  vol.  ii,  p.  881.  1866.  The  case  is  also  published 
in  two  other  places :  '  The  Diagnosis  of  Sargical  Cancer/  by  Zachariah  Lanrenoe^ 
2nd  Bdition,  p.  65 ;  *  Medical  Times  and  Gazette/  1858, 1,  p.  449  (May  1st). 

'  Mr.  Laurence  does  not  give  the  woman's  surname  in  fall.  But  the  Christian 
pj»me  and  the  initial  of  the  surname  are  the  same  as  in  my  patient.  This  fact 
f^  ^e  internal  evidence  of  the  case  remove  all  doubt  that  my  patient  is  the 
per)K>^  wfjOfed  to  in  Mr.  Laurence's  record. 
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appear  to  be  enlarged.  The  protrusion  had  been  noticed  for  more 
than  a  year ;  the  sight  of  the  eje  had  been  failing  for  six  weeks^ 
and  with  it  she  could  only  see  yerj  large  objects ;  excepting  con- 
gestion of  retinal  yessels  there  were  no  ophthalmoscopic  changes. 
No  tumours  in  other  parts  of  the  body.  At  the  operation  the 
tumour  was  reached  by  an  incision  through  the  upper  lid,  and  then 
found  to  extend  almost  to  the  apex  of  the  orbit.  It  weighed,  after 
remoyal,  more  than  half  an  ounce.  It  was  lobulated,  and  ^'  en- 
closed in  a  firm  cyst  of  cellular  tissue."  Mr.  Laurence  describes 
the  tumour  very  briefly  as  looking  like  encephaloid  cancer,  and  as 
'' unequiyocally  cancerous  "  in  microstopical  character;  it  showed 
no  pigmentation. 

Five  years  later  (February,  1863)  Mr.  Laurence  noted,  ''tumour 
not  recurred ;  globe  somewhat  prominent.  .  .  .  Some  small,  hard, 
movable  tumours  under  the  skin  of  the  eyelid;"  he  does  not 
mention  any  operation  at  this  date,  but  the  patient  tells  me  that 
at  about  the  time  above  referred  to  he  performed  a  second  and 
slight  operation,  removing  ''  some  little  tumours,"  which  she 
states  were  present.  About  two  months  after  this  operation  Mr. 
LaiLrence  again  examined  her  in  company  with  another  surgeon, 
and  it  appears  to  have  been  decided  that  no  further  interference 
was  needed.    She  did  not  see  Mr.  Laurence  again. 

The  patient  had  (as  she  told  me)  no  further  trouble  till  a  few 
months  before  I  saw  her,  when,  after  fourteen  years'  interval,  she 
again  began  to  feel  something  at  the  seat  of  the  original  tumour. 
Severe  aching  and  burning  pain  came  on,  and  it  was  chiefly  the 
loss  of  rest  caused  by  this  that  brought  her  to  the  South  London 
Ophthalmic  Hospital  on  July  28rd,  1877. 

My  notes  at  this  date  were  substantially  as  follows  :^ — Elizabeth 
P — ,  a)t,  48,  married.  The  right  upper  eyelid  droops  over  the  eye. 
There  are  three  or  four  small  movable  tumours,  about  as  large  as  peas, 
under  the  skin  of  the  lids,  near  the  outer  and  lower  parts  of  the 
border  of  the  orbit ;  the  skin  over  them  is  freely  movable.  A  firm 
growth,  with  ill-defined  borders,  is  felt  adherent  by  a  wide  base  at 
the  outer  angle  of  the  orbit,  and  apparently  extending  back  along 
its  outer  wall.  Movements  of  the  eyeball  much  limited  every  way, 
and  almost  entirely  lost  in  the  outward  and  upward  direction ;  it 
is  displaced  slightly  forwards,  downwards,  and  outwards.  There  is 
a  supple,  linear  scar  in  the  outer  two  thirds  of  the  skin  of  the 

^  I  had  not  at  this  time  seen  Mr.  Laurence's  account^ 
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upper  lid,^  No  enlarged  glands.  Eyeball  slightly  reddened ;  vision 
only  shadows ;  pupil  small  and  inactiye,  after  atropine  it  remains 
circular,  but  not  fully  dilated;  some  superficial  haze  of  cornea 
obscuring  the  fundus ;  optic  disc  pale  but  apparently  not  capped, 
a  large  patch  of  dark  pigment  close  to  it  at  the  (real)  outer,  upper 
part,  perhaps  the  result  of  a  former  hemorrhage.  No  history  of 
injury  or  other  exciting  cause  preceding  either  the  original  growth 
or  the  recurrences. 

She  gave  an  account  of  Mr.  Laurence's  operations,  and  of  the 
state  of  her  eye,  at  her  second  visit  to  him  several  years  later, 
which  left  no  doubt  that  ihe  was  the  woman  referred  to  in  Mr. 
Laurence's  account  above  quoted.    No  family  history  of  tumours. 

A  few  days  later  I  excised  the  eyeball  and  removed  almost  the 
whole  contents  of  the  orbit.  The  globe  was  firmly  fixed,  some  of 
the  muscles  being,  as  afterwards  found,  matted  to  that  part  of  the 
growth  which  adhered  to  the  orbital  wall.  Nearly  all  the  periosteum 
was  peeled  off,  particular  pains  being  bestowed  on  the  marginal  part 
of  the  orbit,  where  the  membrane  is  naturally  thickest  and  most 
adherent,  and  where  it  was  in  parts  infiltrated  with  new  growth. 
The  bleeding  from  the  apex  of  the  orbit  was  stopped  by  perchloride 
of  iron.  On  the  fourth  day  afkerwards  chloride  of  zinc  paste  was 
applied  on  pieces  of  lint  to  the  whole  of  the  orbit,  and  on  the  tem- 
poral side,  where  the  growth  had  been  most  firmly  adherent,  it  was 
applied  to  the  soft  tissues  and  bone  just  outside  the  cavity. 

She  has  gone  on  well.  A  good  deal  of  the  upper  lid  and  skin 
covering  the  outer  angle  of  the  orbit  and  some  of  the  lower  lid 
sloughed,  and  several  large  scales  of  bone  have  exfoliated.  The 
cavity  has  been  filled  up  and  very  much  contracted  by  the  formation 
and  organization  of  granulations.  When  I  saw  her  a  month  ago 
(April)  there  was  no  sign  of  local  return  nor  of  visceral  disease. 

The  parts  removed  consisted  of — 

(1)  A  considerable  mass,  nearly  in  the  position  of  the  lachrymal 
gland.  It  was  very  firmly  adherent  to  the  outer  wall  of  the  orbit, 
and  particularly  to  its  edge,  from  which  part  distinct  spicules  of  bone 
projected  into  the  tumour.  The  part  of  the  external  rectus  muscle, 
which  lay  between  the  growth  and  the  eyeball,  was  infiltrated  and 
discoloured.  The  growth  posteriorly  was  well-defined,  sub-lobulated, 
and  covered  by  fascia.  On  section,  septa  of  fibrous-looking  tissue, 
radiating  chiefly  from  the  periosteal  attachment,  divided  the  tumour 
into  lobules,  several  of  which  were  cheesy  and  friable,  but  the  majo- 
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ritj  greyish  and  slightly  translucent.  The  cut  surface  of  the  lobules 
became  convex,  the  septa  remaining  flat  or  relatively  concave. 

(2)  A  large,  rather  flatter  mass,  resting  on  the  lower  and  inner 
part  of  the  orbital  floor,  and,  like  the  former,  firmly  fixed  to  the 
corresponding  part  of  the  orbital  rim,  and  invaded  by  a  few  spicules 
or  granules  of  bone.  The  inferior  rectus  and  inferior  oblique  muscles 
were  lost  in  this  mass.  Excepting  at  the  front  part,  it  was  viell- 
defined,  covered  by  an  easily  separable  fascia  or  capsule,  and  some- 
what lobulated.  It  was  softer  and  more  easily  broken  up  than  the 
former,  and  contained  a  cyst  full  of  dark  mucous  fluid. 

The  periosteum  uniting  these  two  masses  was  thickened,  and 
probably  infiltrated. 

(3)  A  much  smaller  mass  behind  the  last,  of  similar  appearance, 
and  containing  one  or  more  cysts. 

(4)  A  small,  pea-like  mass,  attached  to  one  of  the  orbital  nerves 
far  back.  The  nerve  ran  along  one  side  of  the  little  growth,  and 
was  not  expanded  upon  it. 

(5)  Two  small  round  tumours  removed  from  beneath  the  skin, 
and  which  were  felt  to  be  freely  movable  before  operation  (see  above). 
They  were  rather  soft,  and  each  was  enclosed  in  a  tough  capsule. 

All  the  tumours  were  well-bounded  posteriorly,  and  all  were  ex- 
ternal to  Tenon's  capsule.  The  two  largest  adhered  very  firmly  to 
the  front  part  of  the  wall  and  corresponding  part  of  the  rim  of  the 
orbit.    The  deeper  tissues  of  the  orbit  were  somewhat  thickened. 

The  tumours  all  showed  the  characters  of  carcinoma,  but  the 
proportion  of  the  cells  to  the  stroma,  as  well  as  the  size  and  definite- 
ness  of  the  alveoli  varied  much  in  the  several  specimens.  Many 
sections  closely  resembled  a  scirrhus  of  the  breast  (see  figs.  1  and  2, 
Plate  YI).  In  some  parts,  particularly  in  the  softer  of  the  two 
large  masses,  there  was  a  suggestion  of  glandular  structure  in  the 
arrangement  of  the  morbid  growth.  In  this  softer  growth,  and  also 
in  the  small  encapsuled  tumours,  the  amount  of  fibrous  stroma  was 
much  smaller  than  in  the  firmer  principal  tumour,  and  the  cells  were 
on  the  whole  rather  smaller. 

Fatty,  pigment-granular,  and  mucous  degeneration  was  going  on  in 
difierent  degrees  in  the  several  growths,  and  the  formation  of  minute 
and  of  larger  cysts  was  easily  traceable  in  Eeveral  places  (fig.  4). 

The  small  encapsuled  growths  were  surrounded  by  a  dense  though 
thin  capsule  of  well-formed  fibrous  tissue,  and  their  alveoli  were 
very  small.    One  of  the  subcutaneous  ones   (No.  5)  contained  a 
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moderate  number  of  smAll  blood-yessek,  and  showed  some  large 
patches  of  degenerated  blood,  and  at  one  part,  just  beneath  the 
capsule,  commencing  cystic  degeneration.  The  other  two  (Nos. 
8  and  4),  which  were  deeply  seated,  contained  scarcely  a  blood- 
yessel;  one  of  them  was  undergoing  central  mucous  and  cystic 
degeneration ;  the  other,  attached  to  a  nerve,  showed  no  such  change, 
but  a  large  amount  of  granular  pigmentary  degeneration  of  its  cell 
elements. 

In  some  parts  of  the  large  growths  there  was  well-marked  small 
cell  infiltration,  but  in  the  majority  of  specimens  this  was  not  a 
marked  feature. 

Although  the  general  characters  of  the  tumours  in  this  case  are 
clearly  those  of  epithelial  cancer,  the  appearances  in  the  firmest 
parts  being  often  exactly  like  those  in  hard  cancer  of  the  breast,  yet 
the  definite  limitation  of  the  growths  in  some  parts,  and  the  ten- 
dency to  formation  of  a  fibrous  capsule,  perhaps  point  to  some 
alliance  with  simple  glandular  tumour. 

Although  carcinoma  is  by  no  means  common  in  the  orbit,  the 
chief  interest  of  the  case  appears  to  me  to  lie  in  the  length  of  the 
interral  between  the  recurrences ;  unless,  indeed  (as  has  been  sug- 
gested to  me),  the  case  is  to  be  regarded  as  an  instance  of  cancer, 
originating  in  scar-tissue,  and  as  standing  in  no  relation  to  the 
original  tumour ;  and  in  this  respect  the  brevity  of  Mr»  Lanrence's 
description  is  most  unfortunate.  It  is  probable,  though  unproved, 
that  the  original  tumour  began  in  the  lachrymal  gland,  since  this 
organ  was  not  found  in  my  operation ;  and  it  may  be  mentioned  that 
the  cells  in  almost  all  the  parts  removed  were  larger  than  those  of 
the  healthy  adult  human  lachrymal  gland.  May  2l8t,  1878. 


10.  Sequel  to  a  case  of  sarcoma  of  the  anterior  part  of  the 
sclerotic ;  death  from  recurrent  tumours  nearly  four  years 
after  excision  of  the  eye.     (See  vol.  xxvii,  p.  227.) 

By  E.  Nettleship. 

IN  July,  1876,  the  patient  was  found  to  have  some  firm  enhu^ge* 
ment  of  the  thyroid  body  ;  he  had  it  painted  with  iodine  at  a 
Throat  hospital. 
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I  saw  him  again  some  months  later,  and  found  the  thyroid  a  little 
larger.  Soon  after  this  his  health  began  to  fail,  and  he  became  so 
weak  that  in  March,  1877,  he  had  to  leave  off  work.  In  the  summer 
he  was  under  care  for  abdominal  symptoms  in  a  hospital,  and  fsecal 
accumulation  appears  to  haye  been  suspected  at  first.  On  leaving 
the  hospital  he  was  treated  at  home  by  Dr.  Ff  rench  Blake  until  his 
death  in  May,  1878. 

On  December  11th,  1877, 1. saw  him,  and  found  the  thyroid  con- 
siderably larger  than  it  had  been,  especially  on  the  right  side ;  it 
was  firm  and  nodulated.  In  the  lower  part  of  the  epigastrium,  and 
passing  over  to  the  left  side,  was  a  large  hard  tumour,  feeling 
smooth,  deeply-seated,  and  not  well  limited;  the  skin  was  freely 
movable  over  it;  it  had  been  present  some  months.  Below  the 
lower  angle  of  the  left  scapula  a  prominent,  firm,  nodulated  growth, 
as  large  as  a  small  orange,  quite  movable  over  the  deep  parts,  and 
unattached  to  the  skin ;  he  had  known  of  it  for  two  months.  There 
was  also  a  hard  oval  lump  as  big  as  a  walnut  in  the  right  groin  of 
two  months'  duration.  The  orbit  was  now,  and  had  always  been 
since  the  operation,  perfectly  healthy,  and  there  were  at  no  time 
any  enlarged  lymphatic  glands.  He  was  very  weak  and  emaciated, 
and  suffered  much  both  from  difficulty  in  swallowing  and  from 
vomiting.  I  saw  him  once  more  in  March  but  noted  nothing 
of  importance.  He  died  of  exhaustion  in  May.  No  post-mortem, 
not  even  permission  to  cut  into  one  of  the  tumours,  could  be 
obtained. 

In  this  case  a  small  tumour  on  the  outer  surface  of  the  sclerotic 
in  the  ciliary  region,  uncomplicated  with  the  slightest  trace  of  infil- 
tration in  any  of  the  tissues  surrounding  the  eyeball,  and  treated  by 
removal  of  the  globe  and  of  that  part  of  the  conjunctiva  which 
covered  the  tumour,  was  followed  after  a  considerable  interval  by 
multiple  tumours  in  distant  parts.  It  is  perhaps  open  to  question 
whether  the  firm,  nodular,  infiltrated  enlargement  of  the  thyroid 
body,  which  was  the  growth  next  in  order  of  time  to  the  ocular 
tumour,  was  secondary  to  it,  or  was  an  independent  growth ;  and  it 
is,  therefore,  on  this  view  uncertain  whether  the  other  tumours 
posterior  in  date  to  that  of  the  thyroid  were  derived  from  it  or  from 
the  eye.  In  future  cases  of  this  kind  it  would,  I  think,  be  well 
to  act  on  the  belief  that  even  a  very  small  and  comparatively 
early  growth  may  have  already  infected  the  orbit  to   a  slight 
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though   imperceptible    degree,  and  to  apply   chloride    of    zinc 
freely. 

Jtfay  2Ut,  1878. 


E 


11.  Case  of  epithelioma  of  the  lip  in  a  woman. 
By  Geobgb  Thin,  M.D. 

(Introduced  by  the  President.) 
,  widow,  set.  65,  was  admitted  into  the  Edinburgh  Boyal 


• 


Infirmary,  on  January  2nd,  1878.  The  report  of  the  surgical 
clerk  states  that  "  the  patient  had  smoked  a  pipe  for  twenty-eight 
years.  About  nine  months  before  her  admission  she  got  a  new 
clay-pipe,  which  burned  her  lip  at  the  right  angle,  raising  a  blister. 
She  then  exchanged  the  pipe  for  an  old  short  euttie,  which  she 
smoked  for  two  months  longer,  till  the  lip  became  so  painful  that 
she  gave  up  smoking.  The  lip,  however,  did  not  get  well,  and  after 
some  delay  she  came  to  Edinburgh  for  treatment." 

On  admission  the  lip  at  the  right  angle  of  the  mouth  had  the 
appearance  of  an  ulcer,  with  a  hard,  dry  base,  and  the  disease 
extended  downwards  and  outward  about  an  inch  and  a  half.  Mr. 
Bell  removed  the  tumour  and  forwarded  it  to  me. 

An  examination  of  sections  through  the  growth  showed  that  the 
epithelium  of  the  part  of  the  mucous  membrane  next  the  skin  was 
the  seat  of  changes  characteristic  of  epithelioma.  There  were 
growths  downwards  of  epithelium  into  the  subjacent  connective 
tissue.  These  epithelial  prolongations  did  not  penetrate  to  a  great 
depth,  the  new  growth  of  epithelium  having  to  a  large  extent  under- 
gone a  horny  change,  numerous  ^Maminated  capsules'*  being  scat- 
tered through  them. 

A  special  feature  of  the  case  was  the  condition  of  the  mucous 
glands  of  the  lip.  The  ducts  of  some  of  these  glands  had  become 
much  dilated,  forming  veritable  cystic  cavities,  from  two  to  four 
times  the  diameter  of  the  sections  of  the  gland  tubules  near  them. 
The  cells  of  the  columnar  epithelium  lining  these  cavities  were 
regular,  and  there  was  a  well-marked  layer  of  sub-columnar  cells 
on  the  basement  membrq^ne.  The  cavities  contained  amorphous 
matter,  partly  granular  and  partly  homogeneous. 
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In  the  skin  near  the  mucous  membrane  the  hair  follicles  were 
much  distended  with  sebaceous  matter.  A  cavitj  had  formed 
between  the  shaft  of  the  hair  and  the  internal  root  sheath,  in 
which  sebum  had  accumulated,  until  in  extreme  instances  the 
diameter  of  the  shaft  was  only  a  fifth  or  sixth  of  that  of  the 
cavity  surrounding  it. 

The  sebaceous  glands  had  developed  to  an  unusual  size  and 
form,  extending  between  the  bundles  of  the  lower  stratum  of  the 
cutis  in  a  cylindrical  form.  No  signs  of  morbid  change  were 
detected  in  the  cells  of  the  glands.  The  rete  mucosum  adjacent 
to  the  distended  hair  follicles  was  unchanged. 

I  have  considered  the  case  worthy  of  being  reported  on  account 
of  the  sex  of  the  patient,  and  on  account  of  the  condition  of  the 
glands  of  the  lip  and  of  the  sebaceous  glands.  Perl,  in  his 
'  Lehrbuch  der  Allgemeinen  Pathologie,'  quotes  from  Warren  that 
with  seventy-three  cases  of  cancer  of  the  lip  in  men  there  were  asso- 
ciated four  cases  in  women,  and  that  three  of  the  women  smoked. 

May  1th,  1878. 


12.  Cancerous  ulcer  of  forty -three  years'  duration. 

By  Gboege  Thiit,  M.D. 

THE  following  history  of  the  case,  dated  February  12th,  1878^ 
has  been  furnished  by  Mr.  Edward  May,  M.B.C.S.,  of  86, 
Pentonville  Bead,  N. 

"  Mrs.  A — ,  ffit«  68,  has  always  enjoyed  good  general  health.  Her 
paternal  grandmother  died  of  cancer  of  the  breast.  She  is  one  of 
a  fiunily  of  eight  children,  none  of  whom  are  kjiown  to  have  had 
cancer.  About  forty-three  years  ago,  being  then  twenty-five  years 
of  age,  she  first  noticed  a  pimple  or  wart,  not  bigger  than  a  pin's 
head,  over  about  the  middle  of  the  spine  of  the  left  scapula.  Her 
dress  chafed  it,  but  nothing  was  done  for  it  for  about  five  years, 
when  it  had  grown  to  the  size  of  a  pea.  It  was  then  pronounced 
to  be  a  common  wart,  and  removed  by  ligature.  It  soon  reappeared, 
and  in  ten  more  years  had  attained  the  size  of  a  moderate  straw- 
berry. It  was  again  removed  by  ligature  (this  time  being  diagnosed 
as  '  a  vascular  wart*)*    The  base  did  not  heal,  but  in  spite  of  the 
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free  use  of  caustic  spread  as  a  superficial  ulcer.  The  ulcer  gradually 
and  steadily  increased  in  size  for  the  next  twentj-scTen  years^ 
giving  little  or  no  .pain,  but  discharging  freely  and  occasionally 
bleeding  slightly,  especially  at  each  catamenial  period,  when  it 
usually  became  somewhat  turgid  in  appearance.  The  rate  of  pro* 
gross  throughout  its  course  is  described  as  being  tolerably  uniform 
until  the  last  year,  when  it  first  came  under  my  obserration,  and 
during  that  time  the*pain  has  materially  increased  together  with  the 
rate  of  progress.  These  two  considerations,  together  with  the  fact 
that  her  health  was  beginning  to  sufifer,  induced  her  to  submit  to 
the  removal  of  the  ulcer  by  excision,  which  was  done  by  Sir  James 
Paget,  on  January  21st,  1878.  The  ulcer  at  this  time  covered  the 
whole  of  the  scapula  from  top  to  bottom,  and  from  side  to  side. 

^*  The  patient  has  not,  nor  ever  has  had,  any  glandular  or  other 
swellings  or  ulcers  of  any  kind.  She  married  a  few  years  after 
the  first  discovery  of  the  ^wart,'  and  had  two  children,  both  of  whom 
are  now  in  good  health." 

I  am  indebted  to  Sir  James  Paget  for  the  opportunity  of  ex- 
amining the  ulcer.  The  portion  given  me  consisted  of  a  central 
smooth  red  surface,  a  raised  border  covered  with  epidermis,  and 
externally  normal  skin.  The  incision  had  been  carried  through  the 
subcutaneous  fat. 

The  thickened  skin  immediately  external  to  the  border  of  the 
sore  presented  a  peculiar  appearance.  The  epidermis  was  raised 
considerably  above  the  level  both  of  the  margin  of  the  ulcer  and 
of  the  surrounding  skin,  a  "ridge,*'  more  or  less  pronounced, 
encircling  the  edge  of  the  sore.  At  some  parts  this  ridge 
bulged  out  laterally,  so  that  a  sulcus  was  formed  between  the  pro* 
jection  and  the  skin ;  at  others  the  ridge  was  undermined  on  both 
sides,  remaining  attached  to  the  skin  by  a  narrow  pedicle. 

A  section  extending  through  the  whole  thickness  of  the  skin,  from 
the  healthy  tissue  to  the  surface  of  the  ulcer  (see  Plate  YII,  fig.  1)^ 
shows  that  the  ridge  is  produced  by  an  exuberant  growth  of  epi« 
thelial  cells,  arranged  in  well  defined  groups.  Groups  of  similar 
cells  are  found  in  the  tissue  of  the  cutis,  immediately  under  the 
ridge,  and  in  the  upper  strata  of  the  ulcer  adjacent  to  the  margin. 
Neither  under  the  ridge  nor  in  the  ulcer  are  they  found  in  the 
deeper  strata  of  the  cutis,  nor  do  they  extend  outwards  towards 
the  healthy  skin  much  beyond  the  line  of  the  sulcus  formed  by  the 
outer  edge  of  the  ridge  and  the  skin. 


DESCEIPTION  OP  PLATE  VII. 

The  figures  in  this  Plate  illustrate  Dr.  George  Thin's  case  of  Can- 
cerous ITleer  of  forty-three  years'  duration.     (Page  237.) 

Fio.  1.  Vertical  section  throngh  the  margin  of  the  nicer. 

a.  Surface  of  the  nicer,  b.  Healthy  skin  external  to  the  "  ridge."  The 
dark  ohjects  in  the  figure  represent  the  cell-groups  as  seen  slightly 
magnified.  The  ridge  d  is  divided  through  the  centre  hy  a  septum 
of  epidermis.  At  o  the  connective  tissue  is  healthy,  no  cell  growth 
being  found  at  this  depth.    (  x  6.) 

Fio.  2.  Shows  parts  of  two  large  cylindrical  cell-gronps  with  the  oonnecUve 
tissue  between  them.    (  x  400.) 

Fio.  3.  A  group  of  cells  extending  between  the  bundles  of  connective  tissue  in 
the  middle  strata  of  the  cutis. 

a.  Elastic  fibres  (made  prominent  objects  by  eosin  staining).    (  x  400.) 

Fio.  4.  Part  of  a  sweat-coil  greatly  distended  and  filled  with  a  homogeneous 
substance,    (x  400.) 

Fio.  6.  Sections  through  sweat-coil.  The  lumen  of  the  tube  is  filled  with 
cells.  At  a  a  section  through  a  normal  sweat-tube  (part  of  the  same  coil) 
is  drawn  for  the  sake  of  comparison.    (  x  400.) 
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The  forms  assumed  by  these  groups  can  be  classified  as  belonging 
to  one  of  two  kinds.  The  ridge  is  composed  of  groups,  which 
uniformly  tend  to  assume  a  cylindrical  character,  and  they  are, 
therefore,  seen  in  section  to  be  cylindrical,  pyriform,  ovoid,  or  cir- 
cular. Prom  the  cylindrical  mass  thus  formed  similarly  shaped 
buds  are  thrown  out,  the  connectiye  tissue  between  them  becomes 
more  and  more  encroached  upon,  until  finally  adjacent  groups  join 
and  form  large  cylindrical  masses.  When  the  masses  have  acquired 
a  certain  size  they  begin  to  break  down  in  the  centre,  by  a  forma- 
tion of  small  cavities,  the  largest  of  them  being  literally  honey- 
combed. At  the  same  time  the  connective  tissue  between  these 
masses  and  the  rete  mucosum  becomes  thinner  and  thinner,  until 
the  new  epithelial  growth  and  the  lowermost  stratum  of  the  rete 
cells  are  in  contact,  and  the  vascular  supply  is  thus  completely 
cftoff. 

Many  of  the  cells  of  the  rete  mucosum  over  the  most  projecting 
of  these  cylindrical  columns  show  the  usual  appearances  of  nuclear 
degeneration.  In  some  the  nucleus  has  disappeared,  leaving  a 
vacuole  in  its  place;  in  others  a  crescent-shaped  remnant  still  stains 
with  logwood.  In  others,  again,  a  small  round  nucleus,  staining 
deeply  in  logwood,  or  two,  more  rarely  three,  still  smaller  nuclear 
bocUes,  also  staining  deeply,  are  found  in  the  cavity  left  by  the 
destruction  of  the  old  nucleus.  Similar  small  nuclear  bodies  are 
found  between  the  cylindrical  cells  which  form  the  lower  boundary 
of  the  rete,  and  in  spaces  between  cells  which  are  more  or  less 
broken  down.  Where  the  cell  masses  of  the  new  growth  are  in 
contact  with  the  rete  the  numbers  of  these  small  nuclei  are  greater, 
and  towards  the  border  of  the  ulcer,  as  the  rete  becomes  more 
broken  down,  the  number  of  these  small  cellular  elements  increases. 
Finally,  the  epidermis  proper  is  for  a  short  distance  represented  by 
the  homy  layer  alone,  until  at  last  the  exposed  surface  of  the 
ulcer  is  reached. 

The  other  form  assumed  by  the  cell-groups  is  in  marked  contrast 
with  that  just  described.  Whereas  in  the  superficial  parts  of  the 
cutis  the  connective  tissue  yields  to  the  growing  masses,  in  the 
central  stratum  the  resistance  is  so  great  that  the  direction  of 
the  new  growth  is  everywhere  determined  by  the  arrangement  of 
the  bundles  of  connective  tissue.  The  new  cells  are  found  in 
dusters  of  indefinite  shape,  situated  in  spaces  formed  by  separation 
of  the  bundles^  and  the  groups  grow  by  the  cells  extending,  at 
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first  in  single  file,  between  the  bundles  (see  fig.  B).  Thej  do  not 
penetrate  to  the  deeper  layers,  where  the  bundles  are  thick  and 
strong,  and  the  elastic  fibres  very  large. 

The  external  or  bounding  cells  of  the  cylindrical  groups  have  a 
columnar  form  (see  fig.  2).  The  other  cells  of  these  groups,  and 
all  those  in  the  cutis  tissue,  are  composed  of  a  spherical  nucleus, 
which  stains  deeply  with  logwood,  and  a  scant  amount  of  yielding 
cell  substance,  which  resisted  badly  the  action  of  the  ordinary 
hardening  solutions.  All  the  groups  of  cells  were  penetrated 
freely  by  elastic  fibres,  which  passed  straight  through  them  un- 
altered. The  connective  tissue  between  the  groups  was  well  supplied 
with  blood-vessels. 

The  sebaceous  glands  and  hairs  in  the  adjacent  skin  degenerated 
before  they  came  in  contact  with  the  cell  growth. 

There  was  no  growth  either  from  them  or  from  the  epidern^p. 
The  small  cell  infiltration  beyond  the  area  of  the  ulcer  and  its 
immediate  vicinity  was  very  moderate. 

The  sweat  glands  were  in  the  great  majority  of  instances  normal, 
but  in  several  sections  the  following  morbid  appearances  were  found 
in  these  structures.  The  tube  of  the  coil  had  in  some  parts  be- 
come greatly  dilated,  the  lumen  being  filled  by  a  homogeneous 
structureless  substance  (see  fig.  4).  At  other  pu^  a  dilated  tube 
was  found  partly  or  completely  filled  by  cells.  In  both  cases  the 
epithelium  of  the  wall  was  complete,  thus  giving  evidence  of  new 
cellular  growth.  The  cells  in  the  lumen  of  the  tube  were  smaller 
than  those  of  the  cell  growth  (compare  fig.  5  with  figs.  2  and  3). 
The  afifected  sweat  glands  were  beyond  the  area  of  the  growth,  and 
in  the  sections  examined  no  continuity  was  traced  between  the 
glands  and  the  cell  groups. 

Sections  through  the  central  of  the  ulcer  showed  superficially 
an  amorphous  substance  infiltrated  with  white  blood-corpuscles, 
and  more  deeply  the  ordinary  connective  tissue  of  the  cutis.  In 
some  sections  fragments  of  cell  groups  were  found  near  the  sur&oe, 
but  in  many  no  traces  of  them  were  seen. 

In  forming  an  opinion  as  to  the  nature  of  this  ulcer,  it  is  to  be 
noted  that  the  absence  of  growth  from  the  epithelium  of  the  rete 
mucosum,  hairs  and  ducts  of  the  sweat  glands,  distinguishes  it  from 
epithelioma.  The  cells  also  differed  from  those  of  epithelioma. 
They  were  of  uniform  size,  never  became  horny ;  there  were  no 
prickle  cells,  and  no  formation  of  laminated  capsules.    The  only 
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structureB  of  the  skin  found  diseased  were  the  sweat  glands.  This 
fact,  and  the  tendency  of  the  new  cells  to  from  cylinders,  with 
a  columnar  arrangement  of  the  outermost  layer  of  epithelium,  point 
very  strongly  to  the  probability  of  the  disease  having  in  the  first 
instance  taken  its  departure  in  these  glands.  The  term  cancerous 
ulcer  has  been  used  in  order  to  denote  that  the  destruction  of 
tissue  was  produced  by  an  epithelial  growth,  and  the  term  epithe- 
lioma has  been  avoided,  in  order  to  mark  the  distinction  between  this 
case  and  the  cases  of  cancer  of  the  skin  so  designated. 

If  the  view  that  the  new  growth  has  the  characters  of  the  glan- 
dular epithelium  of  the  sweat  glands  be  accepted,  then  the  case 
is  most  accurately  described  as  one  of  adenoma  of  the  sweat  glands, 
and  would  thus  fall  in  the  same  category  with  one  of  this  nature 
described  by  Vemeuil  (*  Archives  G-en^rales  de  M6decine,'  1854, 
vol.  ii,  p.  458),  to  which,  in  its  histological  characters,  it  bears  a 
strong  resemblance. 

[The  bearing  of  this  case  on  the  pathology  of  the  "  rodent " 
ulcer  of  English  surgeons,  of  which  I  believe  it  to  be  a  well-known 
example,  is  pointed  out  in  the  next  paper.  Maif  7th,  1878. 


13.  Pathological  histology  of  a  case  of  rodent  ulcer  of  the  scalp. 

By  Geobob  Thik,  M.D. 

I  AH  indebted  to  Mr.  Morrant  Baker  for  the  specimen  and  for  the 
foUowing  history  of  the  case. 

"  The  patient,  J.  W — ,  set.  60,  first  came  under  my  care  at  St.  Bar- 
tholomew's Hospital,  in  July  1873,  with  a  circular  or  rather  num- 
mular ulcer  of  the  scalp  over  the  left  parietal  bone,  of  about  li 
inch  in  diameter.  The  ulcer  had  a  moist  and  red  glazed  surface, 
with  sharply-cut  edges.  There  was  no  induration  of  the  base.  The 
discharge  was  somewhat  offensive,  and  the  ulcer  was  painful. 

"The  patient  gave  the  following  history: — About  three  years 
before  admission,  a  small  pimple,  like  a  mole,  formed  on  the  scalp,  and 
remained,  with  scarcely  any  alteration,  for  a  year.  Then  it  broke 
and  began  to  discharge — at  first  blood,  and  afterwards  matter.  Of 
late  it  had  much  increased  in  size. 

**  There  was  no  history  of  syphilis,  and  no  scars  or  sores  were  visible 
in  any  other  part  of  the  body. 

16 
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**  The  ulcer  was  treated  at  first  with  nitric  acid,  and  subsequently 
with  Vienna  paste,  and  with  apparently  much  benefit.  But  before 
the  ulcer  was  healed  the  patient  was  lost  sight  of,  on  account,  as  he 
afberwards  told  me,  of  his  living  in  another  part  of  town,  and  I  did 
not  see  him  again  until  the  latter  end  of  1877,  when  he  was  brought  to 
the  Bojal  Medical  and  Chirurgical  Society  by  Mr.  Gaskoin.  At  thia 
time  the  ulcer  measured  about  3  inches  by  4  inches,  still  preserTing  the 
same  characters  that  led  me,  four  years  ago,  to  call  it '  rodent  ulcer.' 
"  The  patient  has,  at  Mr.  Ghaskoin's  suggestion,  again  applied  for 
admission  at  St.  Bartholomew's  Hospital,  and  I  have  removed  the 
whole  of  the  ulcer  with  the  knife.  The  large  wound  thus  made  is 
now  healing  well  (June,  1878)." 

This  ulcer  is  identical  in  its  nature  with  the  one  removed  by  Sir 
James  Paget,  and  described  in  the  previous  paper.  A  detailed 
description  of  the  microscopic  appearances  is  therefore  unnecessary. 
It  differed  in  so  far  that  there  was  no  "ridge"  external  to  the 
margin  of  the  ulcerated  surface,  and  consequently  the  large  cylin- 
drical masses  of  cells  seen  in  section  in  the  former  case  were 
absent  in  this  one.  The  ulceration  was  produced,  however,  in  the 
same  way.  Immediately  under  the  border  of  the  ulcer,  and  for 
a  very  small  distance  under  the  epidermis  of  the  margin,  clusters 
of  cells  separated  the  bundles  of  connective  tissue,  and  grew  most 
luxuriantly  towards  the  surface.  The  clusters  were  largest  in  the 
upper  strata  of  the  cutis,  and  caused  the  progressive  ulceration  by 
obliterating  the  connective  tissue  and  blood-vessels  of  the  papillary 
layer. 

A  section  through  the  centre  of  the  ulcer  showed  it  to  be  com- 
posed, as  in  Sir  James  Faget's  case,  of  a  substratum  of  unaltered 
connective  tissue  of  the  cutis  covered  by  an  amorphous  substance 
containing  blood-vessels  and  large  numbers  of  colourless  blood-ceUs. 
Sparsely  scattered  through  this  tissue  were  patches  of  the  above- 
mentioned  cell-clusters. 

In  the  sections  examined  the  only  changes  found  in  the  rete 
mucosum,  sebaceous  glands  and  hairs  were  retrogressive,  thus  con- 
trasting with  what  is  found  in  epithelioma.  Diseased  sweat  glands 
were  not  found. 

The  cells  of  the  new  growth  were,  as  in  the  previous  case, 
characterised  by  a  spherical  nucleus  of  uniform  size,  staining  deeply 
in  logwood,  and  scant,  ill-defined  cell  substance.  The  columnar  form 
of  the  external  cells  of  the  groups  was  in  this  instance  less  pro- 
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flounced.     As  before,  a  complete  absence  of  laminated  capsules  and 
homy  or  prickle  cells  in  the  morbid  growth. 

The  results  of  the  examination  of  this  ulcer,  which  has  been  dia- 
gnosed as  a  rodent  ulcer,  and  of  Sir  James  Paget's  case,  which  com* 
bines  the  chief  features  which  are  considered  by  English  surgeons 
as  characteristic  of  rodent  ulcer,  show  that  in  some  at  least  of  the 
cases  distinguished  by  this  name  we  have  to  do  with  a  special  patho- 
logical condition,  and  that  this  condition  has  no  near  relation  to 
epithelioma.  The  resemblance  of  Sir  James  Faget*s  case  to  the 
ulcer  described  by  Yerneuil,  in  which  the  departure  of  morbid  action 
was  definitely  traced  to  the  sweat  glands,  and  the  evidences  of  a 
tendency  to  new  cell  formation  in  the  sweat  glands  observed  by  me 
in  the  former  one,  further  point  to  the  strong  probability  that  the 
rodent  ulcer  of  English  surgeons  and  the  adenoma  of  the  sweat 
glands  of  the  French  surgeon,  are  one  and  the  same  disease. 

May  7th,  1878. 


14.  Primary  cancer  of  the  tonsil. 

By  Lbnkox  Bbowke. 

•  /^HABLis  F — ,  set.  63,  a  carpet  beater  and  layer,  first  came  under 
V^  observation  at  the  Central  London  Throat  and  Ear  Hospital 
on  September  17th,  1877,  complaining  of  throat  trouble,  and  giving 
the  following  history : 

Had  long  been  subject  to  catarrhal  attacks  in  the  throat,  during 
one  of  which  four  years  previously  the  voice  had  been  temporarily 
lost.  Had  never  sufiered  from  any  injury  to  the  throat,  nor  had  the 
tonsils  ever  been  subjected  to  operation.  With  the  exception  of  a 
gouty  tendency,  his  family  history  was  good,  there  being  no 
evidence  of  any  relative  having  suffered  from  a  tumour,  simple  or 
malignant. 

The  present  affection  was  considered  to  have  commenced  in  the 
preceding  May,  when  he  first  experienced  a  soreness  of  the  throat, 
which  bad  continuously  increased,  and  had  been  followed  a  month 
later  by  difficulty  in  swallowing.  These  symptoms  had  recently 
been  much  aggravated.  The  pain  was  contaut ;  was  of  a  lancinating 
character,  and  extended  from  the  fauces  to  the  ears.  The  dysphagia 
had  been  succeeded  by  difficulty  in  nasal  respiration,  especially 
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throngb  the  right  noBtril,  from  which  there  was  b  conatant  TiMsid 
and  foetid  discharge. 

Eight  weeks  previously  the  glands  oa  the  right  side  of  the  jaw 
had  become  swollen  and  painful.  He  was  conscious  of  having  lost 
flesh  for  some  months. 

On  examioing  the  interior  of  the  mouth  the  mucous  membrane 
of  the  whole  of  the  soft  and  hard  palate  on  the  right  side  was  seen 
to  be  uniformly  and  intensely  congested.  The  right  tonsil  was 
considerably  enlarged,  but  no  fluctuation  was  to  be  discovered  at  any^ 
point.  The  soft  palate  and  uvula  were  pushed  towards  the  left 
side.  Behind  the  right  posterior  faucial  arch  and  apparently  con- 
tinuous with  the  enlarged  right  tonsil,  projected  an  irregular  fleshy 
mass,  reaching  nearly  to  the  middle  line,  extending  below  the  level 
of  the  tongue,  and  obscuring  the  view  of  the  pharynx ;  it  was  of  a 
deep  red  colour,  firm  in  consistence,  and  when  first  seen  was  free 
from  ulceration.  There  were  no  fungating  masses,  and  there  was  no 
tendency  to  htemorrhage, 
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Eitemally  there  was  a  well-defined  lobulated  and  firm  swelling 
behind  the  ascending  ramus  of  the  lower  jaw,  extending  pos- 
teriorly as  far  as  a  line  at  &11  from  the  back  of  the  ear,  and  below 
as  far  fts  the  level  of  the  jaw.  The  skin  was  finely  movable  over 
the  Bwelling,  and  was  somewhat  congested.  The  whole  maas 
appeared  movable  on  the  subjacent  porta.  The  atemo-cleido- 
mastoid  muscle  was  highly  projected  at  the  upper  attachment. 
There  was  no  pulsation,  inherent  or  transmitted.  The  glands  in  the 
neighbourhood  of  the  parotid  were  not  enlarged,  and  no  pain  waa 
caused  by  movement  of  the  jaw.  Weight  of  the  patient  at  first  visit 
was  12  stones. 

On  October  12th,  a  month  after  his  first  application,  the  patient's 
condition  was  reported  as  having  steadily  deteriorated;  hisexpres* 
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sion  was  worn,  and  his  countenance  was  very  anaemic,  though  he  had 
lost  no  blood  from  the  mouth,  nor  had  he  suffered  from  any  other 
hemorrhage.  He  suffered  great  p^^in  in  swallowing,  and  at  other  times, 
BO  that  he  was  quite  unable  to  masticate;  his  breathing  also  was  more 
obstructed.  The  growth  had  become  more  prominent  in  the  fauces ; 
there  was  much  saliva  secreted,  and  there  was  very  marked  and 
characteristic  foetor  of  the  breath.  An  irritative  cough  gave  him 
much  trouble,  and  his  rest  was  greatly  disturbed  thereby-  His 
weight  had  decreased  4  lbs. 

A  piece  of  the  growth  was  removed  by  means  of  the  galvano- 
cautery  loop  with  but  little  pain,  and  with  very  trifling  haemorrhage. 
The  piece  removed  weighed  about  3  drachms,  was  of  a  greyish- 
yellow  colour,  mottled,  with  purplish  spots.  At  one  point  it  showed 
commencing  ulceration.  The  mass  was  slightly  lobolated,  and  vras 
freely  supplied  with  blood-vessels.  The  central  part  was  of  dark  apple- 
jelly  colour,  semi-transparent,  and  elastic  in  consistence.  Microscopic 
examination  confirmed  the  diagnosis  as  to  the  malignancy  of  the 
growth^  which  was  thought  to  be  encephaloid  in  character. 

Twelve  days  later  (October  24th)  the  patient  expressed  himself 
as  much  relieved;  swallowing  was  attended  with  less  pain,  and 
breathing  was  easier.  His  weight  showed  a  decrease  of  2^  lbs.  since 
the  last  date. 

On  November  1st  another  piece  of  the  growth  was  removed, 
having  much  the  same  character,  but  more  ulcerated.  The  opera- 
tion was  again  followed  by  considerable  relief.  Beglutition  was 
easier,  the  lancinating  pains  were  seldom  experienced,  but  the 
patient  complained  of  a  dull  heavy  pain  over  the  right  ear  and  side 
of  the  head. 

He  visited  the  hospital  on  December  28rd,  walking  both  to  and 
from  his  house^  the  distance  of  both  journeys  being  fully  two  miles. 
His  weight  was  10  st.  2  lbs.>  showing  a  decrease  of  26  lbs.  in 
ninety-eight  days.  He  had  lost  7  lbs.  in  the  last  fourteen 
days. 

On  the  evening  of  the  24th  (that  is,  on  the  day  after  his  last  visit 
to  the  hospital)  a  sudden  attack  of  hsmorrhage  took  place,  and 
death  was  reported  as  having  ensued  in  less  than  a  minute. 

Autopty  made  nxty-three  hours  after  death  by  Mr.  G.  B.  Steil. — 
The  larynx  and  pharynx  with  the  tongue  and  the  cervical  swelling 
were  removed  entire. 

The  cervical  tumour  was  marked  by  a  shallow  groove  running 
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down^^ardB  and  outwards,  and  dividing  it  into  a  posterior  upper  and 
an  anterior  lower  and  larger  part.  Above  the  mass,  Ijing  in  front 
of  the  internal  jugular  vein  and  against  the  pharyngeal  wall,  was 
seen  the  spinal  aceessorj  nerve,  which,  passing  beneath  the  upper 
part  of  the  tumour,  emerged  at  the  groove.  The  posterior  division 
of  the  mass  was  firmly  attached  at  the  upper  part  of  the  base  of  the 
skull  and  the  transverse  processes  of  the  upper  two  vertebrsD ;  in 
front  of  it  was  the  styloid  process  of  the  temporal  bone.  The 
anterior  and  larger  division,  ovoid  in  shape,  was  partly  covered  by 
the  stemo-cleido-mastoid  muscle.  -  Above  it  lay  the  posterior  belly 
of  the  digastric  and  the  stylo-hyoid  muscles ;  below  it  was  free, 
whilst  in  front  it  merged  into  the  thickened  and  infiltrated  pharynx. 
The  tumour  was  of  a  smooth,  slightly  lobulated  surface,  of  a 
pinkish-yellow  colour,  and  semi-elastic  to  sense  of  touch,  giving  the 
idea  that  it  contained  fluid.  On  section  it  was  at  first  firm,  but  the 
centre  part  was  softer.  It  was  of  a  yellowish-grey  colour  mottled 
with  pink.  On  pressure  there  was  characteristic  juicy  exudation. 
There  were  a  few  smaller,  enlarged,  and  indurated  glands  in  the 
neighbourhood. 

The  common  carotid  artery,  with  the  internal  jugular  vein  and 
accompanying  nerves,  were  pressed  back  and  lay  beneath  the 
tumour ;  the  external  carotid  was  seen  to  emerge  from  behind  it  at 
its  upper  border.  Anteriorly  it  was  pierced  by  the  superior  laryn- 
geal and  the  lingual  arteries. 

The  whole  of  the  sofb  palate  and  the  upper  walls  of  the  pharynx 
were  thickened  and  infiltrated.  The  tonsillar  mass,  which  originally- 
projected  from  behind  the  posterior  arch  of  the  palate,  had  become 
greatly  reduced  by  sloughing,  which  had  also  attacked  the  right 
pharyngeal  wall.  Several  vessels  were  seen  to  be  dissected  by  the 
ulceration  in  the  wall  of  the  pharynx,  but  even  on  most  careful  ex- 
amination no  arterial  branch,  tonsillar  or  pharyngeal,  was  traceable 
from  the  facial  to  the  ulcerating  and  sloughing  parts ;  so  that  it  was 
impossible  to  say  exactly  whence  the  hssmorrhage  had  proceeded. 
The  larynx  was  healthy,  and  the  tongue  also  was  uninvaded.  No 
other  organs  were  permitted  to  be  examined. 

Hemarkt, — Primary  cancer  of  the  tonsil  is  exceedingly  rare,  and 
in  my  experience  does  not  occur  more  often  than  about  onoe 
in  every  6000  cases  of  throat  diseases.  This  is  the  sixth  case  I 
have  seen,  but  the  first  in  which  an  autopsy  was  obtainable.    The 
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variety  of  cancer  in  this  region  has  been  generally  considered  to  be 
that  of  scirrhus,  or  encephaloid.  It  is  probable,  from  the  result  of 
the  examination  of  this  specimen  by  the  Morbid  Growth  Committee 
and  of  those  exhibited  by  Dr.  Moxon  ('  Transactions/  vol.  xx,  p 
869),  and  by  others  that  primary  malignant  disease  of  the  tonsil  is  most 
usually  of  the  nature  of  a  lympho-sarcoma.  This  view  is  confirmed  by 
the  account  given  by  Mr.  Butlin  to  the  Society,  on  the  occasion  of  ex- 
hibition of  this  specimen,  of  a  case  which  he  had  seen  in  conjunction 
with  Mr.  Thomas  Smith ;  and  also  by  the  clinical  history  of  two  cases 
which  have  occurred  in  my  own  practice. 

It  is  worthy  of  remark  how  much  relief  was  experienced  by  the 
patient  after  removal  of  some  portions  of  the  growth.  The  same 
benefit  is  always  reported  after  slight  hsBmorrhages,  so  frequent  in 
these  cases,  or  when  the  mass  which  so  much  impedes  deglutition 
and  respiration  commences  to  ulcerate. 

Death  appears  to  most  often  result  from  hsBmorrhage;  fidling 
which,  death  from  pneumonia  or  oddema  of  the  larynx  is  the  usual 
termination.  February  5th,  187S. 

Beport  of  the  Committee  on  Morbid  Ghrowths. — The  parts  forwarded 
to  us  consisted  of  a  piece  hardened  in  chromic  acid,  some  pieces  of 
diseased  gland  in  glycerine,  and  the  tongue,  larynx,  and  adjacent 
parts  in  spirit. 

The  latter  parts  are  the  seat  of  a  large  soft  growth  which,  springing 
from  the  right  side  in  the  neighbourhood  of  the  tonsil,  infiltrates 
and  thickens,  the  posterior  wall  of  the  pharynx  and  the  soft 
palate.  The  posterior  walls  of  the  pharynx  and  the  tonsillar  region 
show  a  ragged  sloughy  surface. 

Under  the  microscope  all  these  parts  have  a  very  similar 
structure.  The  stroma  forms  a  delicate  reticulum,  enclosing 
small  cells  with  single  nucleus,  and  occasionally  much  larger  cells 
also  with  single  nucleus.  In  the  tonsillar  region  the  cells,  though 
small,  are  decidedly  angular ;  in  the  glandular  mass  outside  it  they 
are  mostly  circular.  This  difference  in  the  shape  of  the  cells  ap- 
pears to  be  a  local  accident,  due  rather  to  mutual  compression  than 
to  any  essentially  different  type  of  growth  in  the  two  parts,  and 
vre  consider  the  disease  to  be  a  lymphosarcoma.  The  nature  of  the 
growth,  and  the  absence  of  any  tonsil  structure,  make  it  probable 
that  the  latter  may  have  been  the  original  seat  of  the  disease. 

James  F.  Goodhabt, 

Marchy  1878.  Henry  T.  Butlin. 
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15.  Epithelioma  of  tongue  invading  the  totuU;  Uving  specimen. 
By  Lehsox  Beowme. 

JOHS  Shith,  et.  44,  ■  painter,  was  brought  to  the  Central  London 
Throat  and  Ear  Hoapital  in  October,  1877,  by  Mr.  Lloyd,  of 
BlooDubury,  and  was  seen  by  my  colleague.  Dr.  Llewelyn  Thomas. 
Hia  history  was  that  he  was  married  and  the  father  of  eight 
children,  of  whom  the  eldest  was  nineteen  yean,  and  the  youngeat 
five  months  ;  all  of  them  health;.  He  had  suffered  from  primary 
syphilis  (followed  by  secondary  rash  and  sore  throat)  twenty-four 
years  previously,  and  fifteen  years  since  had  had  a  aore  tongue, 
which  speedily  yielded  to  treatment.  He  had  never  suffered  from 
painter's  colic.  He  had  been  a  free  drinker  of  rum.  His  present 
trouble  bad  existed  eight  months,  and  had  commenced  with  diffi- 
culty in  swallowing,  thickneas  of  speech,  and  pain  with  impaired 
mobility  in  the  tongue.  When  first  seen  by  Dr.  Thomas  there  waa 
induration  and  deep  ulceration  of  the  back  of  the  tongue  on  the  left 
side.  There  were  also  sereral  enlarged  and  hardened  glands  under 
the  jaw,  but  the  tonsil  and  the  palate  generally  were  uninvaded. 
There  wae  no  doubt  as  to  the  malignancy  of  the  disease,  but  iodida 
of  potassium  was  ordered  with  a  view  to  subduing  any  syphilitic 
element  which  might  probably  coexist ;  and  certainly  under  this 
drug  the  patient  did  for  a  time  improve,  so  much  so  that  he  declined 
to  become  an  in-patient,  and  spohe  of  resuming  work.  He  had, 
however,  lost  fleab  and  strength  since  his  attendance.  In  Novem- 
ber the  left  tonsil  was  observed  to  have  become  red  and  swollea  ; 
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ft  day  of  two  later  there  were  several  points  as  of  commencing 
ulceration  on  the  tonsil,  which  on  his  next  visit  were  seen  to 
hnve  broken  down,  and  to  have  resulted  in  one  large  ulcer  con- 
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tinuonB  with  tliat  in  the  tongue.  It  was  about  this  time  that  I  saw 
him,  and  with  my  experience  of  the  relief  afforded  bj  means  of 
galvano-canstic  treatment,  Dr.  Thomas  decided  to  pursue  the  same 
measure  in  this  case.  The  procedure  was  attended  with  apparently 
an  equally  good  result ;  at  any  rate  it  induced  greatly  to  the  patient's 
comfort  in  swallowing. 

On  December  10th  the  patient  had  an  attack  of  hiemorrhage,  and 
he  was  taken  to  the  hospital  nearest  to  his  residence — St.  Mary's — 
where  he  remained  two  weeks.  He  again  came  under  Dr.  Thomas's 
care  at  the  Throat  and  Ear  Hospital,  and  was  admitted  as  an  in- 
patient. He  had  become  greatly  emaciated,  and  all  his  symptoms 
were  worse.  Speech  was  quite  unintelligible.  It  could  be  obserred 
how  the  disease  had  advanced  since  the  drawing  was  made,  the 
tongue  having  considerably  shrunk  and  become  quite  immovable, 
while  the  faucial  ulceration  had  also  greatly  extended. 

Fehruary  5/A,  1878. 

Three  days  after  his  appearance  at  the  Society  he  had  been 
attacked  with  another  violent  hsdmorrhage,  which  was  somewhat 
arrested,  though  slight  sanguineous  oozing  continued  to  occur  for 
some  days  whenever  food  was  taken.  The  patient  became  YGty 
weak,  and  the  sloughing  considerably  extended.  Early  on  the 
morning  of  February  19th  he  had  died,  after  a  very  short  attack 
of  suffocation,  which  awoke  him  from  sleep. 

No  autopsy  was  allowed,  but  permission  was  given  to  remove  as 
much  of  the  diseased  portions  as  could  be  taken  through  the  mouth. 
This  mass,  which  included  the  remains  of  the  tongue,  the  soft 
palate,  and  a  portion  of  the  epiglottis,  was  submitted  intact  and 
fresh  to  the  Committee  on  Morbid  Growths. 

Remarks. — While  primary  cancer  of  the  tonsil  is  rare,  cases 
of  invasion  of  the  gland  from  malignant  disease  in  the  immediate 
neighbourhood  is  still  more  uncommon,  since,  in  cases  of  epithe- 
liomatous  ulceration  of  the  pharynx  and  floor  of  the  mouth,  it  is 
matter  of  remark  that  the  tonsil  usually  escapes.  This  fact  was  well 
illustrated  in  the  specimen  showed  to  the  Society  by  Dr.  Goodhart 
Q  Transactions,'  vol.  xxiv,  page  90).  No  report  of  a  case  exactly 
similar  to  the  present  one  has  been  found,  but  since  exhibition  of 
the  specimen  the  author  has  seen  another  case  of  epithelial  cancer 
of  the  tongue  invading  the  tonsil  in  precisely  the  same  manner. 

Fehruary  19M,  1878. 
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Report  of  the  Committee  on  Morbid  Qrowtha. — Only  the  epiglottic, 
soft  palate,  avula,  and  tonsili  reached  ue.  The  right  tosBil  ie  bealthjr, 
but  the  left  is  to  a  great  extent  dt^aced  by  a  new  growth,  in  the  form 
of  a  ragged  ulcer,  which  appears  to  extend  from  the  base  of  the  tongue. 

Parts  of  the  urula,  the  soft  palate  at  its  base,  and  the  right  tonsil 
were  hardened  for  examination.  The  uvula  is  healthy,  but  the 
muscular  fltructurea  at  the  baee  of  the  tongue  and  tonsil  show 
circumscribed  masses  of  cells  of  epithelial  type,  with  numerous  cell 
neats,  which  pass  between  the  individual  fibre  of  the  tissuea. 

We  have  no  hesitation,  therefore,  in  describing  the  disease  as 
epithelioma,  the  original  seat  of  which  was  probably  the  tongue. 
James  F.  Qoodhxbt, 

March,  1878.  Hsitbt  T.  Butlih. 


16.  Bpitkelioma  o/ phaiytix  invading  the  larynx;  living 

apecimen. 

By  Lehmoz  Bbowbk. 

rriais  specimen  and  the  next  were  shown  in  conjunction  as  illustrat- 

■'-     ing  the  two  mosl;  common  varieties  of  cancer  when  attacking 

the  larynx.     In  this  case  the  disease  was  seen  to  commence  on  the 

right  pharyngeal  border  of  the  larynx,  and  so  to  pi«ss  on  the  right 

arytenoid  cartilage,  the  action  of  which  was  somewhat  paralysed, 

_  and  against  the  cricoid.    The  dieeoae 

Woodcut  10.  ,     ,  i     a   j      •  i  .  ,i 

nid   now  extended  right  acrosa    the 

back  wall  of  the  larynx,  concealing  its 
posterior  border  and  greatly  diminish- 
ing the  orifice  of  the  gullet.  Later, 
the  cartilages  would  probably  undergo 
carious  degeneration. 

The  case  well  illustrated  the  clinical 

and  physical  characters  of  the  disease. 

The  patient   was  a  female,  nt.    62, 

who  had   suffered  from  difficulty    of 

Ap^iranw   ot  l«yni  during      Swallowing  tor  eight  months,  foUowed 

full  in«pii»tion  Bhowing  fixed     by  shortness  of  breath  on  very  slight 

r^  ^d"^  "?d*f"°^     «"rtion,  hoarseness,  and  pain  extend- 

mg  to  the  ears.    There  was  enlarge- 
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meat  of  the  cervical  glands  on  the  right  aide,  and  the  patient  had 
steadily  lost  flesh  and  etrength.  February  5ti,  1678. 


17.  Ertcephaloid  cancer  of  the  larynx. 
By  IiEVHOx  Beowne. 

THt  patient  from  whom  this  specimen  was  taken  was  a  female,  let. 
47,  in  whom  the  natore  of  the  disease  was  diagnosed  by  means 
of  the  laryngoscope  fifteen  months  before  death.  In  this  case  the 
first  symptoms  were  hoarseness,  and  later  almost  complete  aphonia, 
then  dyspntsa,  both  constant  and  with  paroxysmal  exacerbations, 
but  dysphagia  was  never  severe.  Fain,  extending  to  the  ears,  was 
an  early  and  constant  symptom. 

Woodcut  11.  Woododt  12. 


The  bright  red  colour  and  smooth  lobulated  character  of  the 
growth  shown  in  the  illustration,  served  to  well  differentiate  the 
disease  from  epithelioma,  which,  when  commencing  within  the 
larynx,  is  of  a  much  paler  colour  and  of  warty  appearance,  while,  as 
is  the  preceding  esse,  when  attacking  the  pharyngo -laryngeal 
boundary,  it  commences  as  an  advancing  infiltration  and  ulceration. 
In  medullary  cancer  ulceration  is  a  late  manifestation.  These 
laryngoscopic  features  are  well  illustrated  in  the  two  drawings 
(Woodcuts  11  and  12)  ;  the  one  taken  on  first  seeing  the  patient, 
the  second  more  than  a  year  later,  and  shortly  before  death. 

The  patient  was  also  under  the  care  of  Dr.  Brown,  of  Kentish 
Town,  and  it  was  remarked  at  the  autopsy  that  the  body  was  eren 
more  than  usually  well  nourished,  as  far  as  the  presence  of  fat  was 
concerned,  though  the  tissues  bad  the  characteristic  pale  and 
bloodless  appearance  seen  in  the  victims  of  malignant  disease. 

Uicroscopic  examination  gave  clear  evidence  of  the  character  of 
the  growth.  February  5th,  1878. 
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VIII.  DISEASES  OF  THE  SKIN. 

1.  Bromide  ofpotasriutn  eruption  in  an  infant. 
By  H.  Badcliffe  Cbookeb,  M.D. 

LTDiA  D — ,  ffit.  8  months,  was  sent  to  TTniyersity  College  Hospital 
on  December  22nd  1877,  for  the  diagnosis  of  a  peculiar  erup- 
tion on  the  face  and  limbs,  which,  as  usual,  was  laid  to  the  chai^  of 
vaccination. 

The  child  was  vaccinated  in  the  previous  August,  from  the  same 
lymph  as  thirteen  other  children  who  remained  well ;  on  the  12th 
day  after  vaccination  a  rash  appeared  all  over  the  body,  consisting  of 
small  red  spots  the  size  of  a  millet  seed,  raised  above  the  surface 
Tfith  whitish  watery  heads.     This  rash  died  away,  but  fresh  crops 
appeared  lasting  on  and  off  about  three  weeks,  and  the  skin  remained 
clear  from  that  time  until  the  appearance  of  the  present  eruption, 
which  came  out  in  the  beginning  of  December.     The  child,  however, 
was  never  quite  well,  and  had  convulsions  on  the  12th  November, 
which  continued  at  intervals  until  the  19th.     For  this  one  grain  of 
bromide  of  potassium  was  prescribed  three  times  a  day ;  on  the 
16th  the  same  dose  was  given  every  four  hours,  and  on  the  19th 
i  grain  iodide  of  potassium  was  given  with  each  dose  of  bromide  up 
to  the  24(th,  when  the  iodide  was  omitted ,  but  the  bromide  continued 
in  two-grain  doses  three  times  a  day  up  to  December  13th.    The 
eruption  came  out  in  the  beginning  of  December,  appearing  first  on. 
the  site  of  vaccination,  looking,  the  medical  attendant  said,  like  a 
vaccine  vesicle  of  the  tenth  day,  in  the  pustular  condition  (see  Plate 
VlII)  ;  patches  next  appeared  on  each  cheek,  and  then  on  the  but- 
tocks and  loins,  in  some  parts,  symmetrically  distributed.    When  I 
first  saw  the  case  there  was  an  irregular  patch  the  size  of  a  orown 
piece,  with  a  raised,  irregularly  sulcated  scab,  with  two  small  pustules 
on  the  border  of  the  patch,  but  no  inflammation  round  it.     On  the 
face  the  scabs  had  been  rubbed  off  and  the  patches  were  dischargiug. 


DESCBIPTION  OF  PLATE  VIU. 

This  plate  illastrates  Dr.  Badcliffe  Crocker*8  case  of  Baah  from 
Bromide  of  Potassium.     (See  text,  page  252.) 


K 
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but  tbere  were  seTeral  pustales  in  the  neighbourhood.  On  the  buttock 
some  of  the  patches  showed  a  central  scab  with  an  oval  raised,  pale, 
fleshy  looking  rim  of  tissue  surrounding  it.  On  December  Slst  the 
eruption  was  much  more  copious  ;  numerous  fresh  places  had  come 
out  on  the  arms  and  face,  but  those  on  the  body  were  dying  away. 
The  fresh  appeared  as  pustules  from  a  millet  seed  to  a  pea  in  size ; 
there  were  also  patches  which  possess  some  resemblance  to  a  vaccine 
yeside  in  the  pustular  condition,  but  closer  examination  showed  that 
the  patch  was  composed  of  an  aggregation  and  coalescence  of  pustules, 
while  the  central  scab  was  produced  by  rubbing.  There  was  a  pink 
areola  of  about  i  inch  in  diameter  round  each  pustule,  which  was 
situated  on  a  slightly  raised  base.  No  bromine  was  detected  in  the 
urine. 

This  case  closely  resembles  one  by  Dr.  Lees  published  in  Patho- 
logical Transactions'  for  1877,  and  another  case  is  well  recorded  by 
Dr.  Cholmeley  in  the  'Clinical  Society's  Transactions'  for  1870.  Cases 
are  also  related  by  several  foreign  observers,  Neumann,  Yoisin,  and 
others ;  nevertheless,  these  cases  are  very  rare  when  compared  with 
the  number  who  take  bromide  of  potassium,  and  appears  due  to  a 
special  idiosyncrasy,  so  that  even  a  very  small  dose  will  produce  it 
in  those  susceptible.  I  quite  agree  with  Drs.  Cholmeley  and  Lees 
as  to  its  nature  ^tbat  it  is  made  up  of  an  aggregation  of  acue 
pustules.  It  begins  as  an  inflammation  of  the  follicle,  but  the  process 
seems  more  acute  than  ordinary  acue,  and  there  is  more  cell  infiltra- 
tion and  pus  formation.  The  red  papule,  first  formed,  becomes  soon 
an  acuminate  pustule  on  a  soft,  red,  and  raised  base.  Several  of  these 
become  aggregated  and  may  coalesce  into  an  irregular  patch  of  from 
i  to  2  inches  in  diameter  (see  Plate  YIII)  ;  but  as  long  as  there  is 
pus  present,  the  individual  pustules  are  discernible.  Subsequently 
thick  tuberculated  crusts  are  formed,  much  raised  above  the  surface ; 
but  between  this  and  the  primary  pustular  stage  the  raised  base  on 
which  the  pustules  were  situated  have  the  dry,  fleshy  appearance  I 
have  alluded  to,  looking  as  if  due  to  a  single  lesion,  though  even 
here  a  solitary  pustule  may  occasionally  be  seen  independently  of 
the  patches. 

These  cases  last  two  or  three  months  after  the  cessation  of  the 
drug,  and  this  one  is  interesting  because  most  of  it  came  out  after 
the  drug  had  been  discontinued,  it  appeared  first  on  the  site  of  vac- 
cination, while  the  dose  of  bromide  was  very  small  even  for  an  infant. 

January  ^th,  1878. 
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2.    A  case  of  ''  hypertrophic  lupus"  with  an  account  of  the 

histoloffy  of  its  various  stages. 

By  A.  Sahgsteb,  M.B. 

THE  following  is  a  short  history  of  the  case  : — The  patient,  A,  C. — ^ 
ffit.  24,  was  an  engine-fitter  by  occupation ;  he  was  healthy- 
looking,  and  stated  that  he  never  ailed  to  any  degree. 

For  fourteen  years  he  had  been  troubled  with  a  sore  on  the  buttock, 
which  had  crusted  and  bled,  bo  as  to  stain  his  linen.  When  he  was 
about  ten  years  old  the  place  is  said  to  have  been  no  larger  than  a 
florin ;  it  had  gradually  and  steadily  increased  in  size,  in  spite  of 
treatment  by  medicine  and  ^  salves,"  and  had  caused  more  incon- 
venience than  pain.  The  latter  symptom,  however,  had  been  pre- 
sent at  times  during  the  last  year  or  two,  and  was  described  as 
being  piercing  or  knife-like.  There  was  nothing  of  interest  in  his 
family  history,  excepting  perhaps  that  a  maternal  aunt  is  said  to 
have  died  consumptive. 

When  first  seen,  June  21st,  1877,  there  was,  directly  over  the 
right  tuberosity  of  the  ischium,  a  raised  nearly  circular  patch  of 
diseased  skin,  measuring  four  inches  across  from  side  to  side,  and 
rather  less  from  above  downwards.  Below,  the  disease  extended 
almost  to  the  fold  of  the  buttock,  which  hung  on  a  slightly  lower 
level  than  its  fellow  on  the  opposite  side.  On  the  left,  it  was  partly 
overlapped  by  the  approximating  buttock,  but  stopped  short  of  the 
anus.  The  entire  centre  of  the  diseased  area  was  hard  to  the  touch, 
feeling  like  bacon-rind :  the  surface  was  polished,  of  a  livid-white 
colour,  and  marbled  with  a  superficial  veal-like  scarring.  This  hard 
centre  was  bounded  by  a  margin,  festooned  m  outline,  averaging 
three-quarters  of  an  inch  to  an  inch  wide,  and  made  up  of  deep  livid- 
red  tubercles.  Many  of  the  latter  had  the  semifiuctuating  feel  of 
lupus-tubercles,  while  others  were  crusted  with  dried  secretion,  or 
covered  with  scales  of  exfoliating  epidermis. 

On  the  right  the  diseased  patch  gradually  reached  the  level  of  the 
surrounding  skin  in  an  inclined  plane,  but  on  the  left,  where  over- 
lapped by  the  approximating  buttock,  the  large  exuberant  tubercles 
rose  abruptly  from  the  sound  surface,  causing  the  disease  in  this 
situation  to  present  quite  the  general  appearance  of  condyloma. 
The  skin  was  congested  for  a  short  distance  beyond  the  diseaaed 


DISEASES   OV  THE  SKIN.  £55 

patch.  A  Cast,  and  Photograph  of  the  disease,  in  sM  were  taken. 
The  case  was  diagnosed  to  be  one  of  lupus,  from  the  commencement, 
but  in  yiew  of  the  bare  possibility  of  its  being  specific,  the  patient 
was  ordered  iodide  of  potassium.  This  he  took  for  some  weeks 
without  appreciable  result.  At  length,  the  growth  was  freelj  excised 
bj  Mr.  Hird.  All  the  tissues  of  the  integument  were  found  to  be 
infiltrated,  the  tumour  being  adherent  to  the  fascia  covering  the 
gluteal  muscles.  The  large  exposed  surface  was  allowed  to  granulate 
up,  and  the  patient  recovered  without  a  bad  symptom.  As  jet 
(about  three  months  after  the  operation)  there  are  no  signs  of 
"  recurrence  in  the  scar." 

Before  entering  upon  any  detail  as  to  microscopical  appearances, 
it  is  necessary  to  state  that  material  for  examination  was  taken  from 
difierent  parts  of  the  growth,  viz. : 

1.  From  the  advancing  edge. 

2.  From  the  abruptly  elevated  tubercular  surface  on  the  left 
(alluded  to  in  the  foregoing  description). 

8.  From  the  hard  cicatricial  centre.^ 

The  following  description  corresponds  to  appearances  seen  in 
sections  cut  from  No.  1  specimen,  the  sections  being  cut  in  a  plane 
more  or  less  vertical  to  the  surface,  and  in  a  direction  towards  the 
centre  of  the  growth. 

In  examining  that  end  of  the  section  which  was  nearest  to  the 
sound  skin,  first  of  all,  there  may  be  noticed  changes  in  the  epider- 
mal layers,  which  are  peculiar  to  these  structures  when  they  cover 
a  chronically  inflamed  papillary  body.  The  cells  composing  the 
different  layers  do  not  pass  through  those  conditions  or  attain  that 
development  which  belongs  to  normal  epidermis,  and,  as  a  conse- 
quence, the  boundaries  between  the  layers  become  ill-defined,  and 
irregular ;  for  instance,  in  the  specimen  before  us,  long,  finger-like 
processes  form  the  Malpighian  layer  dip  down  between  the  papill», 
following  no  order  as  to  size  or  direction ;  the  cells — at  least  those  of 
the  first  tiers — are  distorted,  being  for  the  most  part  much  elon- 
gated, with  their  long  axes  following  the  direction  of  the  papilla. 
The  regular  palisade-like  arrangement  of  the  first  tier  is  completely 

1  ThflM  Bpecimena  were  cat  from  the  growth  as  soon  as  it  was  removed,  and 
placed  in  a  solution  of  chromio  acid  and  water  (l-6th  per  cent,  chromic  acid)  for 
three  days,  then  gradually  hardened  off,  first  in  methylated  alcohol  and  water, 
equal  parts ;  next  in  a  mixture  containing  75  per  cent,  alcohol ;  and  finally  in 
pure  methylated  alcohol. 
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lost  in  places,  and  the  boandary  line  between  the  rete  Malpighii  and 
papillflB  is  ill-defined.    There  are  a  few  vacuoles  to  be  seen. 

Towards  the  distal  surface  of  this  (Malpighian)  layer  ihe  ceUs 
become  pale  and  granular,  the  nuclei  are  indistinct,  and  there  is  an 
abrupt  transition  from  these  pale  cells,  probably  representing  the 
'*  Stratum  Lucidum  "  to  the  next  layer,  the  *'  Stratum  Comeum." 
The  cells  composing  the  latter  structure,  instead  of  showing  that 
fibrous  appearance  which  is  peculiar  to  the  Stratum  Corneum  of 
normal  epidermis,  and  due  to  extreme  flattening,  appear  swollen 
and  irregularly  polygonal ;  flattening  being  seen  only  in  places,  where 
they  have  been  submitted  to  pressure,  e.  g,  in  the  choked-up,  widely 
dilated  mouths  of  hair-follicles. 

Passing  on  to  the  other  epidermal  structures,  there  is  the  same 
irregularity  to  be  observed  in  the  hairs  and  their  coverings. 

The  different  root-sheaths  are  indistinguishable ;  and  the  outiinea 
of  the  follicles,  instead  of  being  round,  or  oval,  as  seen  in  transverse 
or  oblique  section,  take  shapes  more  approaching  the  trefoil  or 
quatrefoil :  a  result  of  unequal  peripheral  cell  growth.  The  boon- 
dary  line  between  the  external  root-sheath  and  the  follicle  is  com- 
pletely obscured  in  places  by  germinating  cells.  As  yet,  however, 
the  hair  belonging  to  the  follicle  is  properly  formed,  but,  in  addition, 
lying  amongst  the  cells  of  the  external  root-sheath,  may  often  be 
seen  yellow  masses  of  imperfectly  formed  hair^substance.  There  is 
another  peculiarity  connected  with  the  root-sheaths  and  follicles 
which  may  be  mentioned. 

Circular  areas  of  cells  occasionally  appear  in  the  thickened  fibrous 
sheath  of  the  hair  follicle,  sometimes  accompanied  by  similar  colleo- 
tions  in  the  external  root-sheath.  When  in  the  latter  situation,  the 
character  and  arrangement  of  the  cells  in  these  areas  distinguish 
them  readily  from  the  surrounding  cells  amongst  which  they  lie. 
These  appearances  have  been  described  ^  as  due  to  hornification  of 
the  cells  of  the  external  root-sheath.  Processes  of  these  imperfectly 
hornified  cells  are  said  to  extend  beyond  the  root-sheath  into  the 
surrounding  fibrous  tissue.  The  whole  is  said  to  be  a  result  of 
abortive  hair-formation. 

The  change,  or  rather  the  absence  of  change,  in  the  sebaoeoos 
glands  is  interesting,  because  the  essential  nature  of  lupus  has 

'  "  Beitrag  znr  lehre  von  der  Icthyofiis/'  &c.  Dr.  Johannes  Eaoff, '  Virohow*« 
Archiv/  1869,  vols,  iii  and  iv. 
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been  said  bj  some'  to  be  an  ''  adenoma  of  the  sebaceous  and  sweat 
glands." 

Sach  sebaceous  glands  as  are  to  be  seen  in  these  specimens 
present  no  striking  change,  even  when  compared  with  those  of 
normal  skin ;  the  most  that  can  be  said  is  that  their  cells  are  large 
and  their  nuclei  indistinct. 

On  comparing  the  sweat  glands  with  those  of  normal  skin,  there 
is  marked  departure  from  the  type,  although  it  is  difBcult  at  first  to 
point  out  in  what  the  departure  consists — e,g,  in  normal  skin,  it  is 
not  an  unfrequent  occurrence,  instead  of  a  single  layer  of  regularly 
placed  epithelial  cells  lining  a  sweat  tube,  to  see  the  latter  crowded 
with  irregularly  placed  cells,  and  the  lumen  almost,  or  quite, 
obscured.  This  latter  condition,  however,  is  the  rule  in  the  speci- 
mens under  examination ;  but  the  chief  departure  from  the  normal 
consists  in  the  increased  amount  of  fibrous  tissue  and  cells  surround- 
ing the  sweat  tubes.  This  cell  growth  is  so  great  in  places  as  to 
give  rise  to  the  appearance  of  a  confused  mass  of  cells,  only  recog- 
nisable as  a  mass  of  degenerated  sweat  tubes,  by  the  fact  that  these 
structures  exist  in  the  vicinity,  and  are  still  faintly  indicated  in  the 
mass  by  the  grouping  of  the  cells.  The  fnembrana  propria  of  the 
sweat  glands  is  swollen. 

Turning  now  to  the  corium  and  stibcutaneotts  tissue  nothing  de- 
finite can  be  remarked  about  them.  There  are  many  cells  in  the 
papillary  body,  but  not  more  than  may  be  counted  in  a  similar  area 
of  normal  skin,  nor  do  the  cells  appear  to  be  aggregated  about  the 
vessels. 

It  will  be  remembered  that  the  changes  hitherto  described  belong 
to  that  part  of  the  section  which  was  nearest  to  the  sound  skin.  On 
examining  other  parts  of  the  section,  these  changes  are  seen  to 
become  exaggerated  as  the  opposite  end  of  the  section  is  ap- 
proached. The  Malpighian  layer  of  the  epidermis  becomes  gra- 
dually thicker,  its  cells  larger,  and  their  outlines  indistinct; 
''  vacuolation*'  becomes  more  frequent,  the  nucleoli  appear  double, 
and  by  the  time  the  opposite  extremity  of  the  section  is  reached, 
where  the  disease  is  fully  established,  the  appearances  of  the  Mal- 
pighian layer  are  exactly  similar  to  those  to  be  described  in  the  next 
specimen.  The  cells  increase  in  the  neighbourhood  of  the  hair 
follicles.  The  outline  of  the  hair  itself  is  lost ;  its  substance,  retains 
ing  its  fibrous  yellow  colour,  is  seen  to  become  merged  into  the  mass 

»  Bindfleiscb,  "  Pathological  Anatomy,"  *  New  Syd.  Soc.,*  vol.  i,  p.  400. 
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of  cells  surrounding  it,  processes  passing  between  them;  fiuAllj 
the  hair  substance  is  no  longer  recognisable,  its  place  being  taken 
by  a  concentric  lamination  of  cells  (fig.  1,  c).  This  appearance 
may,  however,  be  accounted  for  by  the  section  having  traversed  the 
bulb  low  down. 

In  the  eorium  and  subcutaneous  tissue  straggling  groups  of  small 
cells  (many  with  blood-vessels  in  their  midst)  gradually  appear ; 
and  where  these  groups  of  cells  lie  close  beneath  the  rete  Malpighii, 
there  is  much  germination  of  cells  from  the  margin  of  the  latter 
structure. 

Fig.  1  represents  a  part  of  the  section  just  described,  where  the 
first  well-marked  groups  of  cells  appear.  Two  groups  (y,  y,  fig.  1) 
are  seen,  lying  scattered  round  blood-vessels,  in  which  blood-cor- 
puscles (not  represented  in  the  drawing  for  the  sake  of  clearness) 
may  still  be  recognised.  A  third  group  (fig.  1,  e)  lies  nearer  the 
surface,  its  cells  blending  with  those  germinating  from  the  rete 
Malpighii.  Deep  below  the  surface,  are  two  somewhat  obliquely 
divided  hair  follicles,  with  their  contents  ;  their  condition  has  been 
noticed  in  the  description. 

From  this  point  in  the  section  the  cell-growth  becomes  more 
marked,  the  groups  of  cells  coalesce  until  at  the  opposite  extremity, 
viz.  that  remote  from  the  sound  skin,  the  cell  growth  forms  a  con- 
tinuous layer,  replacing  all  superficial  structures  below  the  rete 
Malpighii. 

Passing  on  now  to  the  microscopical  appearances  seen  in  specimen 
No.  2,  the  sections  being  cut  in  the  same  plane  and  direction  as 
those  from  No.  1,  i.e.  at  right  angles  to  the  surface,  and  in  a  direc- 
tion towards  the  centre. 

The  entire  section  bears  a  great  resemblance  in  its  general  appear- 
ance, to  that  portion  of  the  last  preparation  which  was  described  as 
the  part  where  the  disease  was  fully  established.  The  Malpighian 
layer  seems  to  have  reached  a  dimaz  of  irregularity ;  processes  of 
all  sizes  and  shapes,  dipping  down  into  the  small-celled  growth 
beneath.  In  some  places,  the  processes  seem,  as  it  were,  to  anasto- 
mose with  each  other,  enclosing  islands  of  cells ;  in  others,  there 
are  broad  tracts  of  epithelial  cells  extending  obliquely  hi  beyond 
the  other  epithelial  prolongations,  sometimes  communicating  with 
spaces  in  the  cell  growth  beneath,  as  seen  in  fig.  2.  Not  unfre* 
quently  there  may  be  seen,  beneath  the  Malpighian  layer,  isolated 
tracts,  and  rounded  masBes  of  epithelial  cell0«    The  corneous  layera 


DESCEIPTION  OF  PLATE  IX. 

The  figures  in  this  and  the  following  Plate  illustrate  Dr.  Sang- 
ster's  Observations  on  a  Case  of  Hypertrophic  Lupus.  (Page  254.) 
From  drawings  by  himself. 

Fig.  1. — From  a  vertical  section  through  the  advancing  border  of 
a  patch  of  lupus  on  the  buttock,  showing — (1)  Early  changes  in  the 
epidermal  structures,  (2)  small-cell  growth  round  the  vessels. 

a.  Hypertrophied  and  irregular  rete  Malpighii. 

b,  Transvenelj-cat  hair-follicle,  with  taoonlar  dilatations. 
e,  Concentrically-arranged  cells,  occupying  position  of  hair. 

d.  Degenerate  root-sheath  cells. 

e.  A  group  of  smaU  cells  beneath  the  rete  Malpighii. 

/.  Small  cells  aggregated  round  longitudinally  cut  blood-vessel. 
ff.  Small  cells  round  transversely  cut  blood-vesseL 

Hartnack,  Oc  8,  Obj.  4.    Tube  drawn  out. 
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are  represented  in  places,  by  a  pale  green,  faintly  striated  layer, 
showing  an  abrupt  contrast  to  the  dark  purple  Malpighian  layer,  (the 
specimens  are  stained  with  logwood)  on  which  it  is  placed,  or,  this 
pale  layer  is  reduced  to  a  thin  band  between  the  Malpighian  layer, 
and  a  broken  layer  of  fibrous-looking  cells;  for  the  most  part, 
however,  the  Malpighian  layer  is  naked  to  the  surface,  the  corneous 
layers  haying  probably  become  detached  in  preparing  the  specimen. 
On  examining  the  Malpighian  layer  with  a  high  power  (Hartnack, 
oc.  3,  obj.  7>  tabe  out)  it  presents  more  the  appearance  of  a  number 
of  oval  nuclei,  scattered  at  tolerably  regular  intervals  through  a 
somewhat  homogeneous  matrix  (fig.  4,  a).  This  is  especially  the 
case  deep  down  where  the  outlines  of  the  cells  are  very  indistinct. 
The  cells  and  nuclei  have  attained  a  very  large  size. 

As  the  free  surfiioe  is  approached  the  cells  become  flat,  and  their 
contents,  darkly  stained  and  granular,  remind  us  of  the  changes 
seen  in  this  situation  in  normal  epidermis.  Vacuoles  (fig.  4,  V), 
which  were  mentioned  as  occurring  (at  first  sparingly)  in  the  last 
specimen,  are  met  with  in  great  abundance ;  they  appear  as  sharply 
defined  oval  or  round  spaces,  occupying  the  position  of  the  nuclei. 
There  is  always  to  be  seen  at  some  part  of  the  circumference  of  a 
vacuole,  a  darkly-stained,  crescentic  body,  sometimes  showing  itself 
as  a  mere  dark  line  bounding  part  of  the  circumference,  some- 
times encroaching  more  upon  the  vacuolar  space,  and  occasionally 
occupying  half  of  it. 

Vacuoles  are  most  numerous  amongst  the  proliferating  cells, 
towards  the  deep  boundary  of  the  rete  MaJpighii ;  they  are,  however, 
to  be  met  with  elsewhere,  excepting  amongst  the  fiattened  cells 
towards  the  sur&ce.  Besides  the  large  oval  nuclei  of  this  layer, 
frequently  possessing  double  nucleoli,  there  are  other  nuclear  bodies, 
lying  sparsely  scattered  amongst  the  cells,  and  apparently  on  the 
same  level  as  the  latter ;  in  appearance  they  are  very  similar  to  the 
smallest  cells  to  be  met  with  in  the  cell-growth  below.  In  many 
places  two  or  three  of  these  bodies  occur  together,  giving  an  hour- 
fflass  or  trefoil  appearance  (fig.  4,  c). 

But  it  is  below  the  rete  Malpighii  that  there  are  the  most 
striking  changes.  With  a  low  power  (Hartnack,  obj.  4,  oc.  8.) 
a  dense  cellular  infiltration  is  seen  extending  to  a  variable  depth. 
With  this  magnifying  power  nothing  else  is  visible  as  far  as  the 
infiltration  extends  but  small  darkly  stained  cells.  Frequently, 
however^  it  may  be  from  a  level  close  beneath  the  rete  Malpighiii 
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the  cell-growth  is  seen  to  be  traversed  by  strands  and  bundles  of 
fibrous  tissue.  Forming  a  marked  feature  in  the  section  under 
examination  are  certain  round  or  oval  spaces  (fig.  2,  c),  placed  at 
varying  depths  beneath  the  rete  Malpighii,  but  at  tolerably  regular 
intervals.  On  placing  one  section  over  another,  these  spaces  are  seen 
to  correspond  in  position.  In  nearly  every  instance  some  prolonga- 
tion from  the  rete  Malpighii  communicates  with  the  above-men- 
tioned spaces  (fig.  2) ;  the  latter  are  lined  wholly,  or  in  part,  by 
epidermal  cells  exactly  similar  to  those  of  the  rete  MalpigUi 
(fig.  2,  d).   These  cells  are  arranged  concentrically. 

Scattered  throughout  the  cellular  infiltration  are  the  multinuclear 
bodies,  which  have  been  described  as  the  giant- cells  of  lupus  (Lang- 
hans,  Freidlander).  Becently  Prof.  Lang^  has  denied  that  they  are 
of  the  nature  of  giant-cells,  and  gives  reasons  for  supposing  them  to 
be  degenerated  sweat  tubes.  Certainly,  there  are  to  be  met  with  in 
these  specimens  bodies  indistinguishable  from  giant-cells,  while 
there  are  others  which  would  seem  rather  to  be  of  the  nature  de- 
scribed by  Prof.  Lang. 

On  examining  a  portion  of  the  cell  growth  with  a  high  power,  say 
at  a  spot  close  beneath  the  rete  Malpighii,  the  dissimilarity  of  the 
cells  composing  it  becomes  apparent.  The  ceUs  differ  in  size,  shape, 
and  in  other  particulars — e.  g,  the  degree  to  which  they  are  stained 
by  logwood  (fig.  4).  The  smallest  cells  are  round  and  darkly 
stained,  resembling,  in  every  respect,  similar  bodies,  which  may  be 
seen  lying  amongst  the  red  blood-corpuscles  (when  the  latter  are 
found  occupying  blood-vessels),  and  presumably  white  blood-ceUs. 
There  are  other  round  cells,  larger  than  the  above,  lighter  coloured, 
and  with  granular  contents. 

Lastly,  there  are  oval  bodies,  conspicuous  for  their  shape  aud  faint 
colour ;  they  resemble  the  nuclei  of  the  deep  Malpighian  cells,  many 
of  them  leaving  a  point-like  nucleus  (nucleolus  ?). 

Often,  in  this  situation,  close  beneath  the  Malpighian  layer,  these 
varieties  of  cells  bear  no  definite  relation  to  each  other  as  regards 
their  arrangement,  appearing  to  be  scattered  promiscuously  through 
the  meshes  of  a  faint,  structureless,  intercellular  substance ;  how- 
ever, at  a  lower  level,  the  oval  cells  become  arranged  end  to  end  in 
rows  (fig.  4,  e),  the  space  between  the  rows  being  sometimes  oc- 
cupied by  blood-corpuscles.    This  indefinite  tissue  passes  into  that 

"  "Proceedings  of  the  Neusbrucker  Natarw-Med.  Vereines  vom.,  1  Juli, 
1874." 
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Ulustration  of  Dr.  Songster's  Case  of  Lupus — (continued). 

Fig.  2. — Prom  a  vertical  section  through  the  exuberantly  tuber- 
cular portion  of  a  patch  of  lupus  on  the  buttock,  showing  the  super- 
ficial Tayers  of  the  skin  replaced  by  lupus  tissue. 

a.  Rete  Malpigbii  hjpertrophied  and  irregular. 

b.  Prolongations  from  rete  Malpighii  continuous  with 

d.  Epidermal  cells,  partly  lining 

c.  One  of  the  spaces  from  which  degenerated  epidermal  structures  (hair, 
gland,  ftc.)  have  dropped  out  during  the  preparation  of  the  specimen 

e,  Fihrous  tissue  of  skin. 

Hartnack.  Oc.  3,  Obj.  4.    Tube  drawn  out. 

Pio.  3. — Prom  a  vertical  section  through  the  cicatricial  centre  of 
a  patch  of  lupus  on  the  buttock,  showing— 

a.  Imperfectly  formed  corneous  layer. 
5.  Rete  Malpighii. 

c.  Irregular  papillte  occupied  by 

d.  Lupus  tissue. 

0.  Fibrous  tissue  bundles  crossing  in  all  directions  and  enclosing 
f.  "  Nests  "  of  lupus  tissae. 

Hartnack,  Oc.  3,  Obj.  4.    Tube  drawn  out. 

Pio.  4. — Prom  a  vertical  section  through  a  lupus  tubercle,  show- 
ing the  proliferation  of  cells  at  the  margin  of  the  rete  Malpighii,  and 
also  the  adjoining  lupus  tissue. 

a.  Nuclei  with  nucleoli  of  Malpighian  cells. 

b.  Vacuoles. 

c.  Mig^nt  cells,  dividing 

d.  Oerminating  cells  at  the  margin  of  rete  Malpighii. 

e.  Oval  nuclei  in  the  walls  of  the  vessels  traversing  lapus  tissue. 

Hartnack,  Oc.  3,  Obj.  8. 
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composing  the  fibrous  bundles  in  a  manner  exceedingly  difficult  to 
trace. 

Fig.  8  (Plate  X)  represents  part  of  a  vertical  section  of  material 
taken  from  the  hard  cicatricial  centre  of  the  growth.  The  papillsd 
are  irregular  in  size  and  shape,  and  there  is  a  corresponding  irregu- 
larity in  the  Malpighian  layer  as  it  dips  between  them,  but  the  last- 
mentioDed  stratum  assumes  a  tolerably  uniform  thickness,  and  its 
individual  cells  approach  the  normal  type.  The  Malpighian  layer 
is  covered  by  a  thin  stratum  of  corneous  cells,  irregular  and  poly- 
hedral in  outline,  resembling  those  described  in  specimen  No.  1. 

The  substance  of  the  papillsB  is  still  occupied  by  the  indifferent 
lupus  tissue  before  alluded  to,  but  there  is  more  intercellular  sub- 
stance present  in  it.  Close  beneath  the  papillsd  appear  bundles  of 
fibrous  tissue,  bold  in  outline,  and  cut  in  every  direction,  while  in 
compartments  formed  by  the  interlacement  of  these  bundles  are  seen 
collections  of  small  cells. 

In  commenting  upon  the  appearances  just  detailed,  first  of  all 
attention  may  be  drawn  to  the  fact  that  changes  are  observed  in  the 
epidermal  structures  before  the  characteristic  lupus  cell  growth  can 
be  made  out  in  the  coriam.  The  above  epidermal  changes,  however, 
belong  to  cell-germination  (proliferation)  ;  hence  the  irregularity  of 
the  different  strata  composing  the  epidermis,  and  the  outgrowths 
from  the  root-sheath  of  the  hairs,  &c.  Consequent  upon  this  rapid 
cell  germination  there  is  departure  from  cell  type,  until,  at  a  spot 
where  the  lupus  cell-growth  first  appears  in  the  corium  (Plate  IX, 
fig.  1),  the  cells  composing  the  hair  structures  are  so  far  degenerated 
as  to  be  scarcely  recognisable.  Next,  as  to  the  lupus  cell-growth 
in  the  corium,  the  cells  appear  clustered  round  blood-vessels,  and 
where  they  approach  the  Malpighian  layer,  at  that  spot  there  is  cell- 
germination  from  the  margin  of  the  last-mentioned  structure. 

These  facts  are  of  special  interest,  as  bearing  upon  the  question 
of  the  point  of  origin  of  the  lupoid  infiltration.  It  was  formerly 
maintained  by  observers  ^  that  the  rete  Malpighii  was  the  origin  of 
the  lupoid  process;  in  other  words,  that  the  cells  found  in  the 
corium  were  germinated  from  its  margin ;  and  it  must  be  allowed 
that  if  a  specimen  of  skin,  affected  with  advanced  lupus  change,  were 
selected,  such  as  that  represented  at  fig.  2,  the  above  theory  might 
wej^  be  put  forward  where  the  cell  infiltration  is  seen  extending 

^  Berger,  "Be  Lnpo  Dissertatio  inaxigaralis  Grypbice,"  1849;  Pohl,  'Yircbow 
Arohiv/  Band  vi,  p.  174. 
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beneath  a  Malpighian  layer  in  an  actire  state  of  germination,  and 
with  a  margin  almost  obscured  by  young  cells.  It  is  now,  however, 
generaDy  believed  that  the  earliest  changes  of  lupus  are  to  be  sought 
for  in  the  shape  of  an  independent  cell  growth  in  the  corium,  either 
affecting  it  as  a  whole,  as  held  by  Neumann,^  Auspitz;'  super- 
ficially, as  held  by  Virchow,*  Billroth;*  or  beneath  the  vascular 
layer,  as  held  by  Kaposi.^ 

The  cell-growth  is  to  be  found  in  the  neighbourhood  of  blood- 
vessels, and  the  last-mentioned  author,  in  his  article  on  lupus,  in 
Hebra's  work  on  *  Skin  Diseases'  (Trans.  New  Syd.  Soc.),  has  very 
rightly  maintained  that  other  theories  which  assign  to  the  neigh- 
bourhood of  the  sebaceous  glands  and  hair  follicles  the  primary  seat 
of  the  disease,  are  only  apparently  in  contradiction,  inasmuch  as  the 
connective  tissue  surrounding  these  structures  forms  the  most 
vascular  portion  of  the  corium.  The  same  author  remarks : — "  The 
manifest  discrepancy  which  exists  between  the  views  above  noted 
depends  simply  and  solely  on  the  circumstance  that  most  of  the 
investigators  have  drawn  their  conclusions  from  lupus  in  a  more  or 
less  advanced  stage  of  development." 

It  is  somewhat  difficult  to  make  the  appearances  detailed  as 
belonging  to  Specimen  1,  where  the  disease  is  advancing  upon  the 
sound  skin,  fit  in  with  the  theory  which  supposes  the  essential 
nature  of  lupus  to  be  a  cell  infiltration  round  the  superficial  vessels 
of  the  corium. 

How  are  the  degenerative  changes  seen  in  the  epidermal  struc- 
tures, before  the  cell  infiltration  is  to  be  recognised  in  the  corium, 
to  be  accounted  for?  Probably  as  due  to  the  collateral  hypenemia 
and  inflammation,  which  is  present  in  the  neighbourhood  of  most 
growths.  Certain  it  is,  that  such  epidermal  changes  are  not  peculiar 
to  the  skin  in  the  neighbourhood  of  lupus,  but  that  they  occur  in 
many  morbid  conditions  (Eindfleisch).*  On  the  other  hand,  may 
they  not  be  due  to  an  early  stage  of  cell  infiltration,  such  as  might 
escape  notice,  but  still  be  sufficient  to  give  rise  to  an  irritative 
growth  from  epidermal  cells  in  the  neighbourhood  ? 

However  this  may  be,  it  would  seem  from  appearances,  such  as 

>  '  Text-book  of  Skin  Diseases/  translated  by  Pnllar,  1871. 

3  << Die  Zelleninfiltration  der  Lederhant,"  'Med.  Jahrb./  Wien,  1864. 

'  <  Geschwiilste/  Band  ii,  p.  487. 

*  '  Allg.  Chirurgie/  1869,  p.  449.  * 
'  '  Archiv  f .  Dermatol,  und  Syphilis/  1869. 

•  Loc.  cit. 
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may  be  seen  at  (e)  fig.  1,  and  from  those  described  in  the  text  as 
belonging  to  the  sweat-glands,  that  where  cell  accumulations  occur 
in  the  neighbourhood  of  epidermal  structures,  thej  are  partly  made 
up  of  small-cell  growth  in  connection  with  blood-vessels,  partly  of 
epidermal  or  epithelial  cells  in  a  state  of  irritative  germination. 

In  fig.  4  the  condition  of  the  Malpighian  layer  may  be  noticed  as 
showing  the  changes  its  cells  undergo  when  multiplying  rapidly. 
The  large  swollen  cells,  with  their  nuclei  and  double  nucleoli,  point 
in  this  direction.  Vacuoles,  also  signs  of  rapid  cell-growth,  are 
plentiful,  and  are  probably  produced  by  shrinking  of  the  young 
nuclei  as  a  result  of  the  preparation  undergone  by  the  material. 
This  is  supported  by  the  fact  that  all  gradations  may  be  seen  from 
the  crescentic  body,  occupying  part  of  the  circumference  of  the 
vacuole,  to  the  slightly  shrunken  nucleus  with  crumpled  borders, 
scarcely  filling  the  vacuole  in  which  it  lies.  As  the  nucleus  gets 
smaller  it  becomes  more  darkly  stained,  and,  where  it  reaches  the 
condition  mentioned  above,  namely,  that  of  a  crescentic  body  occupy- 
ing part  of  the  circumference,  it  gives  an  appearance  as  if  the  vacuole 
were  a  cavity  punched  out  of  material  whose  thickness  was  indicated 
by  a  dark  line  (fig.  4,  5).  The  existence  of  lymphoid  cells  in  the 
rete  Malpighii  (fig.  4,  o)  is  a  phenomenon  which  occurs  in  many 
pathological  conditions  of  the  skin.  The  above-mentioned  cells 
migrate  from  the  papillary  body. 

The  large  round  or  oval  spaces  in  the  cell-growth  indicate  the 
positions  formerly  occupied  by  the  degenerated  hair  and  gland 
structures,  which  have  fallen  out  en  masse  during  the  preparation  of 
the  specimens.  As  favouring  this  view  may  be  mentioned — (1)  the 
conspicuous  absence  of  hair  or  gland  structures  in  the  specimens  of 
advanced  lupus  cell-infiltration ;  (2)  the  tolerably  regular  position 
occupied  by  these  spaces  and  their  correspondence  in  sections  cut 
from  the  same  material ;  (3)  the  fiict  that  they  are  nearly  all  in  re- 
lation with  the  Malpighian  layer,  by  prolongation  from  that  struc- 
ture extending  to  them;  (4)  they  are,  for  the  most  part,  lined 
wholly  or  partially  by  fiattened  epidermal  cells,  the  degenerate  cells 
of  the  sebaceous  glands  'or  external  root-sheaths.  But  the  best 
proof  is  seen  in  one  specimen,  where  a  stunted  hair  still  occupies 
the  centre  of  a  mass  of  degenerated  epidermal  cells  prolonged  from 
the  ^ete  Malpighii,  and  in  connection  with  one  of  the  cavities  above 
mentioned. 

In  fig.  8  the  lupus  is  undergoing  involution,  and  the  nests  of  oellfi 
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are  probably  becoming  metamorphosed  into  the  fibrous  bundles 
amongst  which  they  lie. 

In  this  stage  of  lupus,  as  is  well  known,  there  is  cicatrisation  ; 
this  is  the  sign  which  betrays  the  lupoid  process,  however  mild  ifc 
has  been  ;  but,  although  the  superficial  structures  of  the  skin  are 
destroyed,  there  is  sometimes  a  gain,  rather  than  a  loss,  of  tissue. 

This  has  happened  in  the  present  instance,  where,  by  the  extreme 
chronicity  of  the  lupoid  process,  the  infiltration,  instead  of  becomiog 
destroyed  by  ulceration,  deep  and  rapid,  has  gradually  extended 
through  the  entire  tegument ;  and,  undergoing  fibroid  change,  has 
given  the  hypertrophic  character  to  the  disease. 

Summary  of  Microscopical  Appearances. . 

1.  Changes  (cell-germination  proliferation)  are  observable  in  the 
epidermal  structures  before  the  lupus  cell-growth  can  be  made  out 
in  the  corium. 

2.  The  lupus  cell-growth  in  the  corium  appears  first  in  clusters 
round  the  blood-vessels. 

8.  Where  the  clusters  occur  in  the  neighbourhood  of  epidermal 
cells,  they  are  accompanied  by  what  appears  to  be  an  irritative 
germination  of  the  latter. 

4.  Where  the  cell-infiltration  is  great,  it  replaces  all  superficial 
structures  below  the  rete  Malpighii ;  the  hair  follicles,  sweat  glands, 
&c.,  disappearing  as  a  result  of  degenerative  change. 

5.  The  rete  Malpighii,  covering  extensive  cell-infiltration,  is  in  a 
state  of  extreme  activity,  simulating  appearances  seen  in  epithelioma. 

6.  In  the  cicatricial  stage,  there  are  seen  only  lupus  ''nests" 
lying  in  meshes  of  fibrous  tissue,  covered  by  an  irregular  Malpighian 
layer,  with  flattened  cells  representing  a  stratum  comeum. 

March  6th,  1878. 


8.   7%e  mintiie  anatomy  of  dysidrosis. 
By  TiLBUBT  Fox,  M.D.,  and  H.  Badoufpe  Crocksb,  M.D. 

AGevebal  Bemabks. — ^Ihe  section  we  now  show  to  the  Society, 
•       and  from  which  the  accompanying   drawings  have  been 
taken,  illuBtrate  the  minute  changes  in  the  stin  in  dysidrosis,  origin- 
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ally  described  by  Dr.  Tilbury  Fox's  *  Skin  Disease,  their  Descrip- 
tion, &G,j  1874,  and  figured  in  his  atlas  in  Plate  51.  They  were 
made  from  a  portion  of  skin  removed  from  the  palm  of  the  hand  of 
a  young  woman  admitted  by  Dr.  Fox  into  University  College 
Hospital  under  his  care. 

The  disease  was  at  very  different  stages  in  the  particular  case 
referred  to,  but  a  portion  of  skin  was  selected  for  removal  where 
the  disease  has  existed  between  three  and  four  days  only,  the  object 
being  to  determine  the  earliest  changes  that  occur,  or,  in  other 
words,  the  initial  lesions ;  since,  in  the  later  stages,  the  inflammatory 
changes  spread  somewhat  to  the  parts  adjoining  the  original  ana- 
tomical seat  of  the  disease,  and  more  or  less  mask  its  real  nature. 

The  clinical  features  of  the  disease  in  the  portion  of  skin  before 
its  excision  were  briefly  as  follows : — ^Bedness  :  slight  tumefaction, 
prominence,  or  increased  distinctness  of  the  ridges  of  the  papillsD, 
the  openings  of  the  sweat  follicles  being  more  than  usually  distinct, 
and  in  many  cases  enlarged,  the  formation  of  small  vesicles, 
presenting  the  appearance  of  little  boiled  sago  grains,  imbedded  in 
the  surface^  and  not  at  all  raised  or  projecting  above  the  level  of 
the  skin,  as  in  ordinary  vesieulation,  these  vesicles  developing  in  the 
site  of  the  previously  distended  sweat  ducts.  In  many  cases  the 
opening  of  the  sweat  duct  occupied  as  it  were  the  centre  of  the  im- 
bedded vesicle,  and  was  recognisable  as  a  minute  white  rim  in  the 
area  of  the  latter.  In  other  parts  of  the  skin  the  disease,  in  its 
more  advanced  stage,  was  attended  by  the  formation  of  distinct 
raised  vesiculations,  loculated  bullfiB,  bursting  of  the  bullsB,  and  dis- 
charge of  inflammatory  fluid,  &c. 

B.  MiCBOScoFio  ExAMiNATioir. — Under  a  low  power  the  homy 
layer  of  the  skin  presented  no  change^  but  loculi  were  observed  to 
be  formed  in  the  rete  Malpighii^  and  to  be  interpapillary  in  situation . 
The  capillaries  of  the  papills  were  normal  apparently,  but  the 
sweat  duets  were  very  distinct  in  certain  parts  in  their  whole 
course,  and  the  sweat  glands  apparently  swollen  and  somewhat  infil- 
trated. There  was  no  appreciable  change  in  the  true  corium 
structure,  but  its  capillaries,  especially  those  that  ran  to  and  from 
the  sweat  apparatus,  were  here  and  there  somewhat  large  and 
distended. 

The  accompanying  drawings  were  taken  from  specimens  selected 
from  some  70  or  80  sections,  to  illustrate  in  detail  the  minute 
changes  that  take  place  in  dysidrosis. 
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Fig.  1  (Plftte  XI)  is  a  correct  representation  of  the  upper  part  of 
a  sweat  dact,  magnified  About  200  diameters.  The  duct  imme- 
diately adjoined  other  ducts  which  were  larger  than  usual.  The 
illustration  shows  the  commencing  dilatation  of  the  duct  began  to  be 
yerj  perceptible  just  at  the  point  of  the  entrance  of  the  duct  into  the 
rete  from  the  homj  layer,  whilst  a  distinct  globular  dilatation  was 
formed  at  the  upper  portion  of  the  rete,  as  shown  at  (a)  in  the  middle 
part  of  the  drawing.  There  are  three  points  where  the  duct  coil  is 
cut,  one  abo?e  where  the  duct  enters  the  globe,  one  at  the  left  side, 
and  one  below  where  the  duct  continues  from  the  dilatation.  It  is 
difficult  to  say  whether  the  duct  has  burst  here  or  not,  or  been 
dilatated,  or  both,  but  at  all  events  the  cell  tissue  round  about  the 
dilatation  has  been  flattened  or  stretched  out  by  the  globular  en- 
largement, which  was  fiUed  with  epithelial  and  granular  matter. 
Lower  down  at  (h)  the  duct  seemed  to  be  completely  choked  and 
obliterated,  and  about  it  at  this  part  was  distinct  inflammatory  cell 
infiltration.  The  globular  dilatation,  or  commencing ''  sago  grain-like 
yesicle,"  (a)  is  represented  as  entirely  connected  with  the  sweat  duct, 
and  as  haying  no  connection  with  the  vessels  of  the  papiUae,  but  to 
be  situated,  as  was  the  case  in  the  original  specimen,  between  the 
vascular  papills  In  many  other  specimens  the  lumen  of  the  sweat 
ducts  was  more  or  less  narrowed  or  filled  with  epithelial  products. 
Fig.  4  (Plate  XII)  is  a  representation,  under  a  power  of  250  or  rather 
more,  of  a  portion  of  the  rete  wall  about  a  commencing  globe,  show- 
ing the  stretching  out  of  the  rete  cells  into  pseudo-fibres,  under  the 
infiuence  of  dilatation  of  and  effusion  from  the  sweat  ducts.  The 
epithelial  rete  cells  tend  to  assume  the  several  forms  seen  in  the 
formation  of  a  blister,  the  cells  moreover  become  granular,  and  in 
a  more  advanced  stage  leucocytes  appear  in  the  part.  The  vesicles 
begin,  therefore,  so  far  as  the  tissue  of  the  rete  is  concerned^  by  the 
'  cells  of  the  rete  becoming  more  transparent  when  they  are  un- 
stained by  carmine,  so  that  a  bright  circular  area  is  formed,  con- 
taining the  elongated  epithelial  cells,  in  which  the  nucleus  and 
nucleoli  are  clearly  discernible,  surrounded  by  granules,  with  whidi 
the  whole  cell  is  filled. 

Fig.  2  (Plate  XI)  (  X  150  diameters)  shows  the  nature  and  struc- 
ture of  one  of  the  imbedded  '^  sago  grain-like  vesiculations,"  seen 
through  the  skin  in  the  early  stage  of  dysidrosis  before  there  is 
any  elevation  of  the  cuticle  like  ordinary  vesiculation.  This  con* 
stitutes  the  next  stage  of  the  disease.    The  drawing  really  explains 


DESCEIPTION  OF  PLATE  XI, 

The  figures  in  this  and  the  following  plate  illustrate  the  observa- 
tions of  Dr.  Fox  and  Dr.  Crocker  on  Dysidrosis.     (Page  264.) 

Fio.  1. — ^The  upper  part  of  a  sweat  duct,  showing  at — a.  Commencing  dilation 
of  the  duct  into  a  globe  in  the  rete.  b.  Cell  infiltration  aroand  the  choked  duct 
lower  down,     x  200. 

FiQ.  2. — One  of  the  "  sago  g^in-like  vesiculations  "  seen  imbedded  in  the  skin 
in  an  early  period  of  djudrosis,  showing  its  connection  with  the  sweat  duct, 
which  is  seen  entering  the  globe  above  and  leaving  it  below,     x  150. 

Fia.  8. — Two  globes  or  vesicles  in  a  more  advanced  stage,  situated  side  by 
side. 
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itself ;  there  is  a  dilatation  in  the  rete,  interpapUlary  in  situation, 
that  is,  in  the  line  of  the  ran  of  a  sweat  dact.  The  outermost  wall 
of  the  globe  is  formed  by  strotched-out  rete  cells  (see  fig.  4).  The 
sweat  duct  is  seen  entering  the  globe  to  the  right  of  its  apex,  and 
also  leaving  the  globe  below.  The  contents  of  the  globe  are  young 
epithelial  cells,  probably  those  of  the  duct,  and  granular  matter. 
The  tissues  immediately  outside  the  vessels  in  the  papillad  are 
normal.  It  is  impossible  to  refuse  the  conclusion  that  the  globe 
must  be  regarded  as  originating  in  dilatation  of  the  upper  part  of 
the  sweat  duct  and  the  rete  Malpighii  tissues,  around  the  cells  of 
which  are  put  upon  the  stretch  by  the  fluid  which  is  secreted  from 
the  sweat  apparatus  and  its  vessels. 

Fig.  3  (  X  150)  shows  a  similar  condition,  as  illustrated  by  two 
"  globes  "  seated  side  by  side.  The  sweat  ducts  were  in  the  original 
specimen  seen  to  enter  the  globes  from  above  as  indicated,  but  only 
in  the  globe  to  the  left  was  there  any  sign  of  the  exit  of  the  duct 
from  the  inferior  part. 

The  largest  of  all  vesicles  in  the  disease,  and  as  shown  by  other 
specimens,  appear  to  be  formed  by  the  coalescence  of  several  smaller 
ones,  for  various  intermediate  conditions  are  formed  with  more  or 
less  of  the  ruptured  walls  of  the  compound  vesicles  projecting  into 
the  large  compound  vesicle.  But  at  this  stage  of  matters,  clini- 
cally, there  exists  distinct  elevation  of  the  cuticle  into  vesicles  and 
small  or  larger  blebs  ;  and  it  is  worthy  of  note  here  that  the  bull» 
that  form  secondarily  in  dysidrosis  are  loculated,  and  are  in  their 
early  stage  till  broken  up  unlike  those  of  pemphigus  in  this  respect. 

Of  course  in  many  of  the  sections  vesicles  without  sweat  ducts 
going  into  them  may  be  seen,  but  this  might  be  anticipated,  since  in 
making  vertical  sections  of  a  flask-shaped  body,  many  more  of  the 
bulb  alone  would  be  made  than  of  the  bulb  and  neck  together,  but  as 
a  matter  of  fact  the  sweat  ducts  can  be  seen  entering  the  globes  in 
a  considerable  proportion  of  instances.  In  no  case  can  the  vesicle  be 
made  out  to  be  formed  in  connection  unth  the  vessels  or  the  escape 
of  fluid  from  them.  This  fact,  and  that  of  the  commencement  of 
the  vesicles  in  the  interpapillary  spaces,  demonstrate  that  the  diseased 
process  begins  either  in  or  aroimd  the  sweat  apparatus,  where  the 
coils  become  dose  together,  but  since  the  sweat  glands  can  be  shown, 
as  will  be  directly  illustrated,  to  be  inflamed,  that  it  commences 
primarily  m  and  not  around  these  sweat  structures. 

Figs.  5,  6,  and  7  (  X  200)  (Plate  XII)  illustrate  the  changes  that 
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go  on  in  the  deepest  parts  of  the  sweat  structures.  In  fig.  5  a  dik- 
tation  of  the  sweat  duct  in  the  Malphigian  layer  is  shown  with  a 
really  less  force  than  in  the  original  specimen.  There  are  indica- 
tions of  the  duct  entering  the  highest  part  of  the  rete.  The  duct, 
as  it  is  continued  downwards,  is  exceedingly  distinct,  and  its  walls 
are  certainly  thickened  and  loaded  with  cell  infiltration ;  its  lumen 
is  not  so  obscured  as  in  other  cases.  Largish  capillary  vessels  course 
to  it,  bat  the  vessels  of  the  papilUd  themselves  are  not  unusually 
prominent.  Fig.  6  is  the  portion  of  a  gland  to  which  the  duct  in 
fig.  5  ran.  The  arteries,  a,  a,  in  it  were  large  and  full ;  the  connective 
tissue  elements  enclosing  the  gland  structure  were  increased,  and 
the  cell  elements  were  marked  and  distinct,  the  lumen  of  the  gland 
coils  was  in  parts  obscured  by  choking  with  cells  within  the  coils, 
and  the  walls  of  the  coils  were  loaded  with  cell  infiltration.  These 
changes  were  better  seen  in  a  portion  of  an  adjoining  gland,  which 
is  represented  in  fig.  7  ;  in  this  case  the  gland  seems  to  be  stuffed, 
and  its  form  and  structure  rendered  indistinct  by  the  free  cell 
infiltration,  which  was  more  distinct  in  the  original  specimen  than 
the  drawing. 

Throughout  the  portion  of  excised  skin  containing  the  deepest 
portion  of  the  gland,  >.  e,  the  gland  coil,  these  changes  were  common. 
They  are  not  at  all  exaggerated  in  the  present  figure.  In  some  cases^ 
just  where  the  arteries  reached  the  gland,  there  was  free  cell  infil- 
tration about  the  arteries  and  the  adjoining  coil  of  gland. 

From  the  facts  before  us  we  conclude  that  anatomically  dysidrosis 
is  an  infiammatory  affection  of  the  sweat  apparatus  in  which  the 
ducts  in  the  Malpighian  layer  probably  become  choked,  but  certainly 
distended,  which  is  followed  by  the  escape  of  fiuid  from  them  into 
the  tissue  around,  giving  rise  to  the  formation  of  characteristic 
vesiculations  which  are  at  first  imbedded  in  the  skin,  but  afterwards, 
in  consequence  of  the  increase  of  effusion,  enlarge  so  as  to  cause 
uplifting  of  the  cuticle  and  the  formation  of  loculated  bulhe.  Dysi- 
drosis  is,  therefore,  wholly  distinct  from  eczema,  and  deserves 
recognition  as  a  special  form  of  cutaneous  disease. 

May  2Ui,  1878. 


DESCRIPTION  OF  PLATE  XH, 

IlluBtration  of  Dre.  Fox  and  Crocker's  remarka  on  DyBidroaid. — 

(continued.) 

Fio.  4. — ^A  portion  of  the  rete  tiBsae  which  boands  a  globe,  showing  the 
■tretching  out  of  the  celU  onder  the  pressure  exerted  by  the  dilating  globe. 
x260. 

Fio.  6. — Shows  a  commencing  globe  in  the  rete,  with  cell  infiltration  along  the 
waU  of  the  duct  as  it  mns  downwards  throngh  the  corinm.     x  200. 

Fi08.  6  and  7. — Cell  infiltration  about  the  coils  of  the  sweat  glands.  In  fig.  7 
the  coils  are  rendered  indistinct  by  the  large  amount  of  inflammatory  cell  infiltra- 
tion. 
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IX.  SPECIAL  COMMUNICATIONS. 

(a)   Oir  BIBBASBS  OF  THB  LYMPHATIC   BTBTBH,  TSGLVDlSa 
LTMPHADEKOMA  AND  LEUKSKIA. 

1.  Lymphadenoma  and  leukamia. 

By  Samuel  Wilks,  M.D. 

DB.  Wiles  exhibited  the  original  specimens,  collected  by  Dr. 
Hodgkin,  of  the  disease  associated  with  his  name.  He 
obseired  that  Dr.  Hodgkin  was  the  first  to  write  an  original 
paper  on  this  matter^  although,  as  he  truly  points  out,  the  appear- 
ances described  must  have  been  met  with  before.  Indeed,  Mor- 
gagni  and  others  had  mentioned  cases,  and  specimens  were  even 
brought  before  the  Pathological  Society,  at  a  time  when  Hodgkin's 
paper  lay  buried  in  the  '  Medico- Chirurgical  Transactions.'  Dr. 
Wilks  took  credit  to  himself  for  having  unearthed  that  paper, 
which  is  contained  in  vol.  zvii  of  the  '  Transactions '  (for  1882),  and 
is  entitled,  **  On  some  Morbid  Appearances  of  the  Absorbent  Glands 
and  Spleen."  Six  cases  are  described  in  that  paper,  and  the  viscera 
jfrom  five  of  these  are  preserved.  Dr.  "Wilks  then  gave  a  brief 
rSstimi  of  four  of  these  cases,  as  recorded  in  Dr.  Hodgkin's  paper. 
GThe  first  case  was  that  of  a  boy,  aged  nine,  admitted  into  Guy's 
Hospital,  under  Mr.  Morgan,  in  1826.  He  died  of  dropsy  and 
peritonitis.  There  was  enlargement  of  the  bronchial  and  mesen- 
teric glands,  and  a  continuous  chain  of  enlarged  lumbar  glands 
occurred  around  the  abdominal  aorta  and  along  the  iliac  vessels. 
The  liver  ''  contained  a  few  tubercles  somewhat  larger  than  peas, 
white,  semi-cartilaginous,  and  of  an  uneven  surface.  .  .  .  The 
spleen  was  large  and  contained  numerous  tubercles."  The  second 
case  was  that  of  a  boy,  aged  eleven,  under  Dr.  Bright's  care  in 
1828,  with  enlarged  cervical  glands  and  spleen.  Tbe  glands  in  the 
neck  were  in  the  ^*  form  of  large,  smooth,  ovoid  masses,  connected 
together  merely  by  loose  cellular  membrane  and  minute  vessels; 
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when  cut  into  they  exhibited  a  firm  cartilaginous  structure,  of  a  light 
colour  and  yerj  feeble  vascularity,  but  with  no  appearance  of  soften- 
ing or  suppuration.*'  The  bronchial,  mediastinal,  and  abdominal 
glands  were  similarly  enlarged.  The  spleen  was  enlarged  to  "  four 
times  its  natural  size,  its  surface  was  mammiUated,  and  its  structure 
thickly  sprinkled  with  tubercles,  presenting  the  same  structure  as  the 
enlarged  glands."  The  third  case  (No.  4  in  Dr.  Kodgkin's  paper)  was 
that  of  a  man  aged  fifty,  who  was  under  Dr.  Addison  in  1829,  with 
enlargement  of  axillary,  inguinal,  cervical,  and  lumbar  glands. 
Those  in  the  neck  were  of  soft  consistence,  and  Dr.  Hodgkin  says 
that  the  change  seemed  to  consist  in  an  interstitial  deposit  from 
a  morbid  hypertrophy  of  the  glandular  structure.  The  spleen  was 
greatly  enlarged  and  studded  by  numerous  ''  small,  white,  nearly 
opaque  spots.'*  A  fourth  case  (No.  6  in  the  paper)  was  of  a  man, 
aged  fifty,  under  Dr.  Bright's  care  in  1880,  with  glandular  enlan^ 
ment  in  axilla,  neck,  and  groins,  and  also  of  the  mediastinal  and 
lumbar  chains.  There  were  ''  two  or  three  white  tubercles  '*  in  the 
liver,  but  the  spleen  was  unaffected.  Dr.  Hodgkin  then  makes 
some  remarks  upon  the  disease,  arguing  against  its  inflammatory 
character,  or  its  being  due  to  any  adventitious  formation.  He  con- 
cludes : — "  Notwithstanding  the  different  characters  which  this 
enlargement  may  present,  it  appears  nearly  in  all  cases  to  consist 
of  a  pretty  uniform  texture  throughout,  and  this  rather  to  be  the 
consequence  of  a  general  increase  of  every  part  of  the  gland  than 
of  a  new  structure  developed  within  it,  and  pushing  the  original 
structure  aside,  as  when  ordinary  tuberculous  matter  is  deposited 
in  these  bodies."  And  with  reference  to  the  spleen,  which,  with 
one  exception,  was  more  or  less  diseased,  he  concluded  that,  *'  if 
there  be  a  close  connection  between  the  derangement  of  the  glands 
and  that  of  the  spleen,  the  latter  is  a  posterior  effect,  and  on  this 
account  may  not  always  have  been  produced  when  that  of  the 
glands  or  some  other  disease  carried  off  the  patient.'*  It  was  dear, 
then,  that  Hodgkin  saw  he  had  to  deal  with  a  new  disease  asso- 
ciated with  the  malignant  diseases ;  and  at  the  end  of  his  paper 
he  refers  to  some  papers  shown  him  by  Dr.  Carswell  of  a  case  he 
had  met  with  in  Paris,  and  which  he  had  called  *'  cancer  cerebri- 
formis  of  the  lymphatic  glands  and  spleen.**  After  giving  Cars- 
well's  description,  Hodgkin  says :  '^  Although  the  doctor  has  em- 
ployed the  term  '  cerebriform  cancer,'  which  conveys  a  ready  idea 
of  the  texture  of  the  diseased  glands^  he  will  excuse  my  differing 
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from  him  so  far  as  to  regard  the  affection  in  this  case  as  distinct 
from  cerebriform  cancer."  Bright,  in  his  papers  on  "Abdominal 
Tumours,"  describes  the  condition  of  the  spleen  met  with  in  asso- 
ciation with  general  enlargement  of  absorbent  glands,  as  pointed 
out  bj  Hodgkin,  and  describes  it  as  a  form  of  malignant  disease. 
He  gives  a  drawing  of  the  spleen  from  such  a  case  (see  collected 
papers,  New  Sydenham  Society,  p.  180,  fig.  49).  In  1858,  before 
Hodgkin's  paper  had  been  brought  to  light,  specimens  of  "  fibrinous 
deposits  in  the  spleen,  thoracic  glands,"  &c.,  were  shown  to  the 
Pathological  Society  by  Dr.  Markham.  The  tumours  were  ex- 
amined by  Drs.  H.  Jones  and  Sieveking,  as  well  as  by  himself,  but 
not  found  to  have  any  cancerous  characters.  Dr.  Bristowe,  reporting 
on  the  specimens,  corroborates  Dr.  Markham's  view,  and  says  "  that 
the  condition  seems  to  be  the  result  of  a  fibrinous  deposit,  probably 
caused  by  slow  inflammatory  changes,"  adding  that  "  certainly  there 
is  little  efidence,  microscopic  or  otherwise,  to  induce  a  belief  in 
its  malignant  character,  and  the  evidence  in  &vour  of  its  scrofulous 
nature  is  scarcely  stronger."  It  was  clear,  then,  that  Hodgkin's 
disease  has  relations  with  malignant  disease,  and  upon  this  Dr. 
Wilks  hoped  to  hear  some  further  remarks.  It  must  be  remem- 
bered that  our  classification  of  disease  is  artificial,  and  not  natural, 
and  lymphadenoma  might,  as  he  had  said,  behave  just  as  cancer 
does,  and  lead  to  death  by  invasion  of  vital  organs.  Not  long  ago 
he  saw  a  case  in  which  an  intra-thoracic  growth  of  this  kind  had 
infiltrated  the  chest- wall,  and  led  to  fracture  of  the  ribs.  He  hoped 
also  the  relation  of  this  disease  to  tubercle  would  be  discussed,  and 
he  might  also  ask  if  it  had  any  relation  to  lardaceous  disease.  He 
thought  he  had  met  with  some  cases  which  showed  an  alliance 
between  these  two  conditions.  He  hoped  also  that  the  discussion 
would  not  close  before  a  definite  conclusion  was  arrived  at  as  to 
the  state  of  the  blood  in  Hodgkin's  disease.  Yirchow,  in  his  '  Cel- 
lular Pathology,'  had  discriminated  between  leukemia  splenica  and 
leukemia  lymphatica,  and  Dr.  Wilks  thought  that  confusion  had 
arisen  between  the  latter  group  of  cases  aud  those  of  Hodgkin's 
disease ;  for  there  seemed  to  be  a  prevalent  opinion  that  in  Hodg- 
kin's disease  there  was  also  leukeemia,  or  at  least  leucocytosis.  But 
he  had  never  met  with  marked  leucocytosis  in  Hodgkin's  disease. 
The  subject  of  leukemia  was  a  large  one ;  but  in  regard  to  it  he 
hoped  to  hear  more  of  a  remarkable  discovery  made  last  year  in 
University  College  Hospital^  in  a  case  under  the  care  of  Sir  W. 
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Jenner,  where  the  presence  of  a  large  excess  of  leucocytes  iu  the 
blood  coincided  with  the  formation  of  an  abscess,  the  temporary 
leukiemia  disappearing  after  the  abscess  was  opened.  One  thing 
he  would  urge  was  that  the  definition  of  leukasmia  should  be  re- 
stricted to  the  cases  where  the  white  blood-corpuscles  abounded  in 
numbers  equal  to  or  exceeding  the  red,  and  not,  as  had  been  loosely 
stated,  when  twenty  or  thirty  white  corpuscles  were  visible  in  the 
field  of  the  microscope.  March  Idth,  1878. 


2.  Specimens  illustrative  of  the  pathology  of  lymphadenoma 

and  leucocythamia. 

By  "W.  S.  Q-REBNFIELD,  M.D. 

IN  bringing  before  the  Society  specimens  illustrative  of  the  patho- 
logy of  lymphadenoma  and  leucocythaemia,  it  will  be  convenient 
to  give  some  account  of  the  cases  from  which  most  of  the  specimens 
are  taken,  then  to  describe  the  histological  characters  of  the  morbid 
changes  in  different  organs,  and  afterwards  to  discuss  some  points 
in  the  general  pathology  and  relations  of  these  diseases.  But  in  order 
to  bring  more  completely  into  relief  the  morbid  anatomy  and  his- 
tology of  lymphadenoma,  I  have  exhibited  to  the  Society  a  number 
of  specimens  from  other  cases  than  those  now  recorded,  some  of 
which  have  already  been  shown  to  this  and  other  societies,  and  have 
thus  endeavoured  to  illustrate  the  several  stages  of  the  changes  in 
various  organs.  Briefly  to  mention  these,  they  are  specimens  from 
the  liver  in  two  cases,  the  spleen  in  three  cases,  the  glands  in  three 
cases,  and  drawings  of  the  naked-eye  appearances  of  the  liver  and 
spleen  in  typical  cases.  The  microscopic  specimens  were  selected 
from  sections  of  the  glands  in  various  parts  of  the  body  in  seven 
cases,  from  the  spleen  in  seven  cases,  the  liver  in  two,  and  the  skin 
in  two,  and  also  from  growths  in  the  omentum,  the  lungs,  &c. 
Together  with  these,  microscopic  drawings  illustrative  of  some  of 
the  most  important  changes  are  shown. 

I  have  been  able  only  to  bring  one  case  of  leucocythtemia,  of  which 
specimens  and  drawings  from  the  liver,  spleen,  and  kidney,  and 
microscopic  sections  and  drawings  from  the  same  organs,  are  shown. 
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Case  1. — HodghirCa  disease^  with  affection  of  the  cervical  and 
mediastinal  glands  and  typical  affection  of  the  spleen,  (For  the 
notes  of  this  case  I  am  indebted  to  Dr.  Murchison). 

Frederick  B — ,  set.  26,  a  gasfitter,  admitted  to  Arthur  Ward,  St. 
Thomas's  Hospital,  under  Dr.  Murchison,  on  June  7th,  1875. 

Family  history. — Parents  both  alive  and  healthy.  Two  brothers 
and  one  sister  fairly  healthy.  No  family  history  of  gout,  rheumatic 
fever,  or  other  illness.  No  history  of  any  ailment  similar  to  that 
from  which  the  patient  suffers  in  his  family. 

Previous  history, — Not  sure  whether  he  has  had  measles  or  hoop- 
ing-cough. Has  not  had  scarlet  fever  or  smallpox,  gout,  nor  rheu- 
matic fever.  Has  never  had  any  venereal  disease  except  gonorrhoea. 
Was  in  this  hospital  three  years  ago,  under  the  care  of  Dr.  Clapton, 
for  eczema,  which  was  general. 

Present  illness. — Began  about  three  years  ago,  when,  on  recover- 
ing from  eczema,  he  perceived  a  lump  beginning  on  the  left  side  of 
his  neck  just  below  the  ear  and  just  outside  the  jaw ;  from  his  de- 
scription this  seems  to  have  been  an  enlargement  of  the  parotid. 
From  this  first  enlargement  seems  to  have  started  a  general  en- 
largement of  all  the  lymphatic  glands  of  the  neck.  The  glands  in 
the  axilla  are  also  enlarged.  These  glands  have  all  varied  in  size 
from  time  to  time,  so  much  so  that  they  seemed  to  be  going  to 
return  to  their  normal  state.  For  the  last  year  they  have  not 
changed  in  size.  Though  he  has  been  under  treatment  on  and  off 
for  the  last  three  years  it  does  not  appear  that  the  improvement  was 
due  to  medicine.  During  the  last  two  months  his  belly  has  swollen, 
and  he  has  discomfort  after  food.  About  a  week  ago  he  caught 
cold  and  had  pain  in  his  side,  and  a  cough  which  interfered  with  his 
sleep.  He  had  not  lost  flesh  till  about  two  months  ago,  since  which 
time  he  has  become  much  emaciated.  On  June  6th  his  ankle  began 
to  swell,  and  he  thought  he  had  dropsy.  This  alarmed  him,  and  he 
consequently  applied  for  admission.  He  is  feeling  very  weak,  and 
his  bodily  condition  has  been  further  aggravated  by  business  worry. 

State  on  admission. — ^A  large  lobulated  tumour,  consisting  ap- 
parently of  enlarged  glands,  on  either  side  of  neck  ;  the  total  girth 
of  the  neck  is  nineteen  inches.  No  pain  or  tenderness.  The  glands 
in  both  axillflB  are  also  much  enlarged.  There  is,  however,  no  en- 
largement of  the  glands  in  the  groin.  Patient  is  anaemic ;  complains 
of  great  weakness  and  inability  for  exertion.  Tongue  pale,  coated. 
Appetite  generally  good.   Bowels  usually  costive.  Has  uncomfortable 
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distennon  after  food.  Hepatic  dalness  does  not  ascend  too  high. 
Lower  margin  of  liyer  cannot  be  made  out  distinctlj,  but  the  organ 
does  not  appear  to  be  enlarged.  In  the  left  hjpochondrium  is  a  firm 
large  tumour,  extending  forwards  to  within  half  an  inch  of  the  navel 
and  going  down  to  the  brim  of  the  pelvis ;  its  anterior  margin  is  dis- 
tinctly indented  in  two  or  three  places,  and  the  dulness  is  con- 
tinuous with  that  in  the  normal  position  of  the  spleen.  Blood  contains 
about  ten  or  twelye  white  corpuscles  in  the  field  of  a  i  inch  objective. 
Pulse  84.  Heart  sounds  normal.  Temperature  last  night  101'2^, 
this  morning  99'5^.  TJrine  1015,  no  albumen.  The  temperature 
rises  at  night,  but  in  the  morning  is  normal.  Occasional  cough  and 
expectoration  of  a  small  quantity  of  frothy  mucus.  No  dulness, 
rftles,  or  tubular  breathing  over  chest. 

Ordered  Pot.  lod.  gr.  v,  Syr.  Ferri  lod.  58S,  Aq.  5j»  t.  d.  s.     Full 
diet.    The  following  temperature  observations  were  noted : — 
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—            • 
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Juae  26th. — ^The  appetite  failing,  the  medicine  was  changed  to 
Ac.  Nitro-Hydpoch.  dil.  T»txv,  Tr.  Nucis  Vom.  it\.x,  Aq.  ad  Jj, 
t.  d. 

14th. — Patient  began  to  take  ir\.x  of  Phosphorated  Oil  in  mucilage 
and  water  three  times  a  day.  The  appetite,  which  had  improved 
with  the  acid  treatment,  continued  pretty  good,  and  the  patient 
began  to  feel  stronger,  but  on  September  18th,  the  signs  of  left 
pleurisy  superyened,  and  he  died  on  the  19th. 

Examination  nine  hours  after  death, — Body  considerably  ema- 
ciated ;  large  glandular  swellings  in  neck  on  both  sides.  Becent 
longitudinal  incision  oyer  upper  part  of  trachea  (tracheotomy). 

Thorax^  &o. — On  opening  the  thorax  there  was  found  to  be  consi- 
derable oadema  of  the  subcutaneous  tissue.  Beneath  skin,  just  be- 
low the  clavicles,  were,  found  one  or  two  small  white,  glandular-look- 
ing nodules,  not  adherent  to  the  surrounding  tissues.  On  removing 
%e  sternum  and  cartilages,  two  or  three  small  glandular  masses 
were  found  in  the  anterior  mediastinum,  closely  adherent  to  the 
sternum  and  rib  cartilages ;  one  of  theses  about  li  inch  long  by  | 
wide,  was  situate  opposite  the  second  left  intercostal  space, 
which  it  partly  occupied.  No  larger  masses  were  found  in  the 
anterior  mediastinum,  but  there  was  some  oedema  of  the  areolar 
tissue. 

On  following  the  course  of  the  vessels  upwards  in  the  neck  it 
was  found  that  from  beneath  the  clavicles  upwards  there  was  enor- 
mous enlargement  of  the  lymphatic  glands.  Close  behind  the  right 
clavicle,  to  which  it  was  partly  adherent,  was  a  large  solid  mass, 
extremely  dense,  hard,  and  tough,  which  pressed  upon  and  displaced 
the  right  subclavian  artery  and  vein,  some  of  their  branches  being 
completely  surrounded  by  the  mass.  The  whole  of  the  anterior 
and  posterior  triangles  of  the  neck  on  the  right  side  were  filled 
and  distended  by  similar  glandular  masses,  aU  more  or  less  connected 
together,  extending  upwards  as  high  as  the  lobule  of  the  ear*-  One 
nodule,  which  was  extremely  hard,  lay  on  the  inner  side  of  and  be- 
hind the  internal  jugular  vein,  which  was  tightly  stretched  over  it, 
and  closely  adherent  to  it ;  but  there  was  no  infiltration  of  the  walls 
of  the  vein. 

On  tracing  the  right  vagus  nerve  downwards,  it  was  found  to  be 
free  from  direct  implication  as  far  as  the  origin  of  the  laryngeal 
recurrent,  at  which  point  there  was  a  hard  nodule  i  inch  in  diameter, 
which  was  firmly  wedged  between  the  two,  and  must  haye  given 
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rise  to  considerable  pressure.    The  neurilemma  was  closely  adhe- 
rent to  the  nodule. 

A  mass  of  glandular  enlargement  completely  surrounded  the  sub- 
maxillary gland,  which  was  found  imbedded  in  the  mass,  being  itself 
apparently  unchanged. 

No  direct  pressure  on  the  trachea  could  be  discovered  on  the  right 
side.  On  the  left  side  the  enlargement  was  almost  symmetrical  with 
that  on  the  right,  but  in  the  lower  part  of  the  neck  it  was  even 
more  considerable,  being  continuous  with  a  mass  which  passed 
beneath  the  clavicle,  and  along  the  course  of  the  subclavian  vessels, 
to  the  axilla,  at  the  anterior  border  of  which  was  a  large  irregu- 
larly rounded  mass. 

In  the  posterior  mediastinum  were  only  a  few  enlarged  glands  of 
comparatively  small  size,  not  forming  a  conglomerated  mass  and  not 
apparently  giving  rise  to  any  considerable  pressure  on  the  trachea 
or  bronchi. 

On  following  the  trachea  upwards,  in  the  lower  part  of  the  neck 
just  above  the  entrance  into  the  thorax,  a  glandular  nodule,  about 
1^  inch  in  length  and  f  inch  in  diameter,  was  found  on  the  left  side 
of  and  slightly  behind  the  trachea,  compressing  it  on  that  side,  the 
wall  of  the  tube  being  flattened  for  about  1  inch,  but  the  compression 
was  not  such  as  to  occlude  the  tube ;  the  little  finger  could  be  passed 
upwards  through  the  stricture  pretty  readily. 

Pleura. — Each  contained  about  2  pints  of  fluid ;  slightly  turbid 
on  the  right  side,  but  with  no  sign  of  inflammation. 

Lungs, — Both  much  collapsed  towards  their  lower  parts ;  the  lower 
lobe  of  the  left  almost  completely  so.  The  remainder  of  the  lungs 
emphysematous ;  no  new  growth  discovered  in  any  part. 

PronoAt.-— Larger  branches  contain  some  frothy  coagulated  blood 
mixed  with  mucus,  not  extending  into  the  second  divisions  ;  no  blood 
in  smaller  branches. 

Heart. — ^fiight  cavities  containing  a  small  quantity  of  normal 
clot ;  left  nearly  empty ;  valves,  &c.,  normal. 

Feritoneum. — About  2i  pints  of  clear  serous  fluid;  no  sign  of 
inflammation. 

Spleen. — ^Weight  51  oz.,  of  the  normal  shape,  but  greatly  enlarged 
in  every  direction,  measuring  10  inches  vertically  and  6  across,  and 
about  3  inches  in  thickness.  For  the  most  part  the  organ  was  of  a 
pretty  uniform  dull-red  colour  externally ;  but  here  and  there  were 
small  patches  of  paler  colour,  with  yellow  spots,  from  the  sixe  of  a  mua- 
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tard  seed,  scattered  over  it.  At  these  points  there  was  also  a  rounded 
depression  on  the  surface,  resembling  that  produced  bj  an  infarct, 
these  measuring  from  H  to  2  inches  in  diameter. 

On  section,  the  more  superficial  part  of  the  organ  was  for  the  most 
part  of  a  uniform  duU  brick-red  colour,  and  extremely  soft,  whilst 
in  the  deeper  part  the  structure  was  much  altered.  Sunning  in  from 
the  hilus  were  four  or  five  distinct  rounded  masses,  measuring  from 
1  to  2  inches  in  diameter,  which  were  infiltrated  with  new  growth. 
These  masses  were  harder  than  the  remaining  splenic  tissue,  standing 
up  on  the  surface  of  the  section  and  becoming  denser  towards  their 
centres.  The  surface  of  these  nodules  on  section  appeared  to  consist 
of  a  great  number  of  small  yellowish  or  whitish  nodules  on  a  dark- 
red  ground,  the  yellowish  substance  apparently  ramifying  in  the 
splenic  tissue,  the  appearance  entirely  corresponding  to  that  of  an 
infiltrating  new  growth  arising  from  definite  centres.  In  the  more 
peripheral  portions  of  these  nodules  the  lighter  portions  were  of  a 
yellow  colour,  towards  the  centre  becoming  whiter  and  denser  and 
of  a  more  distinctly  fibrous  character,  forming  in  some  places  distinct 
fibrous  bands  of  white  colour.  The  yellow  portions  of  the  new  growth 
were  somewhat  soft,  translucent,  resembling  melted  butter,  and  could 
be  readily  separated  from  the  surrounding  red  portions.  Towards  the 
centre  of  the  masses  the  whole  was  firmly  coherent.  In  the  hilus 
of  the  spleen  was  a  mass  of  white  glandular  nodules,  which  ex- 
tended also  along  the  course  of  the  vessels  towards  the  liver. 

Liver.  —Not  enlarged ;  somewhat  pale,  otherwise  normal ;  entirely 
free  from  new  growth. 

Kidney8. — Pale ;  cortex  slightly  thickened,  otherwise  normal. 

Lymphatic  glands. — All  the  glands  along  the  spine  were  found  to 
be  greatly  enlarged,  in  some  places  forming  large  masses.  This  was 
especially  the  case  with  those  in  the  neighbourhood  of  the  cceliac 
axis,  around  which  was  a  mass  of  considerable  size.  Lying  between 
the  aorta  and  vena  cava  inferior,  close  to  the  origin  of  the  right  renal 
artery,  was  a  greatly  enlarged  gland,  measuring  2  inches  in  length 
by  1  inch  in  diameter ;  over  this  the  vena  cava  was  stretched  some- 
what tightly,  although  it  did  not  appear  to  be  completely  obstructed. 
The  glands  along  the  course  of  the  iliac  arteries  were  also  much 
enlarged,  but  this  condition  did  not  extend  to  the  glands  in  the  groin. 
For  the  most  part  the  abdominal  glands  were  extremely  sofb,  and 
on  section  in  some  places  almost  diffluent,  of  dead- white  colour,  with 
yellow  points  here  and  there. 
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Stomach  onJ  inteHines. — Normal  throughout. 

Supra-renal  eapeuies, — ^Not  examined. 

Brain. — ^Not  examined. 

Larynx  and  trachea, — ^The  trachea  contained  a  coagulum  of  frothy 
blood  mixed  with  macnB.  The  external  incision  was  found  to  enter  the 
air  tube,  dividing  the  lower  parfc  of  the  thyroid  cartilage  and  the  crico- 
thyroid membrane,  but  not  extending  through  the  cricoid  cartilage. 
The  epiglottis  was  much  thickened;  and  showed  signs  of  chronic 
congestion.  The  aryepiglottidean  folds  were  also  greatly  thickened, 
but  free  from  ulceration.  The  interior  of  the  larynx  and  trachea 
appeared  normal,  except  at  the  point  preyiously  mentioned,  where 
compression  had  occurred,  at  this  point  the  cartilage  rings  were 
flattened,  but  there  was  no  sign  of  congestion  or  inflammation. 

Case  2. — Lymphadenoma  etmmeneing  in  the  cervical  glands,  with 
secondary  growths  in  the  skin ;  affection  of  liver  and  spleen. 

Edward  J — ,  set.  9,  admitted  on  March  24th,  1877,  under  the  care 
of  Dr.  Peacock,  and  subsequently  Dr.  Ord,  to  whom  I  am  indebted 
for  the  following  clinical  notes. 

Father,  »t.  43,  healthy.  Mother  died  of  phthisis  at  45  years  of 
age.  Of  ten  children,  one  died  in  infancy,  one  at  17  years  of  age, 
and  one  at  19  years  of  age  of  phthisis.  One  other  suffers  from 
chest  affection.    The  others  fairly  healthy. 

Patient  has  had  measles  and  hooping-cough. 

The  swelling  on  the  left  side  of  the  neck  commenced  six  months 
ago,  and  soon  afterwards  another  appeared  under  the  leffc  arm.  The 
patient  had  had  occasional  chills  and  perspirations.  About  five 
weeks  ago  the  face  became  pufl^.    Bowels  have  been  regular. 

There  is  a  large  tumour  on  the  left  side  of  the  neck,  extending 
almost  from  the  middle  line  behind  to  the  middle  line  in  front. 
There  is  another  in  the  left  axilla,  about  the  size  of  a  duck's  egg. 
Other  glands  in  the  neck  and  both  groins  are  enlarged  and  indu- 
rated. There  is  no  obstruction  to  respiration.  Loud  rfiles  are  heard 
oyer  both  lungs  ;  there  is  no  dulness.  Heart  normal.  Spleen  greatly 
enlarged,  liver  slightly  so.  Tongue  covered  with  white  far ;  papill© 
prominent  and  red. 

After  admission  into  the  hospital  the  glandular  swellings  con- 
tinued to  increase,  and  became  painfal  and  tender,  especially  in  the 
left  axilla.  The  patient  wasted  and  grew  rapidly  weaker,  and  died 
on  May  26th. 

Throughout  the  stay  in  the  hospital  the  temperature  was  con- 
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tinually  elevated,  reaching  often  to  108®,  and  occasionally  to  104° 
and  105® ;  very  irregular  in  its  course.  The  complete  temperature 
sheet  is  given  below.  One  day,  May  11th,  the  following  courses  were 
noted:  1.30  a.m.,  103*2°;  4.16  a.m.,  103°;  10  a.m.,  108-6°;  2.80 
p.m.,  108-8°;  8  p.m.,  1042°. 


Date. 

8— 9  a.m. 
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26 

102-6° 

26 

101*6 

2^ 
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2 
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4 
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6 
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7 
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9 
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12 
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14 
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15 
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17 
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19 
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20 
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22 
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28 
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24 
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26 
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26 
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27 
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28 
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29 
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80 

108*0 

May       1 

102-6 

Noon. 


101*6° 
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•  •• 
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•  It 


8— 4  p.m. 
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*         ... 

.    108*8 
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.    100*5 

.    108-2    . 

.    101*6 
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.    101-6 

.    105-1 

.    103-8    . 

.    104-2 
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.                 ... 
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Noon.  8— ^p.m.  8— 9  p.m. 

102-9    .        .    103*4 
103-5''  .        .    103-4° 

103-1 

100-9    .        .    101-5 

101-9 

102-6 

103*5 

103-2 

108*3 

102-5    .        .    104*8 

104*0    .        .    103-6 

104*0 
103-6 
1030 
103-9 
102*2 
102*3 
102-2 
102-1 
101-2 
100-8 
1011 
101-0 
102*0 

Po9i-mortem  examination  hy  Dr.  Greenfield, — Body  generaUj 
emaciated ;  very  slight  anasarca  of  feet.  A  large  irregular  mass  of 
glands  extended  down  the  left  side  of  the  neck,  chiefly  near  the 
front.  The  mass  very  irregular  in  shape,  hard,  and  nodular,  with 
very  numerous  smaller  outlying  nodules.  The  largest  mass  situated 
in  the  lower  half  of  the  neck,  but  reaching  up  nearly  to  the  jaw. 
At  the  anterior  border  of  the  left  axilla  was  a  mass  the  size  of  an 
orange,  which  was  also  very  irregular  and  nodulated,  and  adherent  to 
the  skin,  and  was  continuous  with  the  mass  in  the  neck  by  infiltration 
in  the  subcutaneous  tissue  extending  over  the  clavicle.  The  glandular 
masses  in  the  neck  and  axilla  were  both  adherent  at  several  points  to 
the  skin,  and  in  the  skin  covering  and  around  them  were  seen  and  felt 
a  large  number  of  nodules,  the  size  of  a  small  pea  or  larger,  quit«  sepa- 
rate from  the  underlying  growth.  They  resembled  the  nodular  growths 
in  the  skin  occasionally  seen  around  cancer  of  the  breast.  Some  of 
the  nodules  were  flattened,  but  the  majority  were  rounded  and  hard. 
They  extejided  to  below  the  left  nipple.  On  removing  the  skin  the 
masses  lathe  neck  and  axilla  were  found  to  be  made  up  of  con- 
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fluent  glands,  between  which  hardly  any  separation  could  be  traced, 
the  glands  aud  surrounding  tissues  presenting  a  continuous  infiltra- 
,  tion,  exceedingly  hard  and  in  many  parts  quite  fibrous  in  character. 
The  enlarged  glands  were  irregularly  mottled  with  white  and  yel- 
lowish patches  and  numerous  small^  irregularly  outlined  points, 
which  appeared  to  be  caseous,  but  there  was  no  sign  of  softeuing  at 
any  part ;  rather  a  tendency  of  sclerosis  and  fibroid  change.  The 
glandular  enlargement  in  the  neck  was  continuous  with  those  in  the 
axilla  and  the  mediastinum. 

Glands  on  right  side  of  neck  enlarged,  but  not  nearly  to  the  same 
degree  as  on  the  left. 

A  mass  of  growth  occupied  the  situation  of  the  thymus  gland, 
apparently  due  to  its  infiltration ;  it  extended  downwards  over  the 
pericardium.  A  few  glands  in  anterior  mediastinum  enlarged  and 
vascular,  some  also  in  the  posterior  mediastinum  enlarged,  but  no 
sign  of  pressure  on  bronchi. 

Pleurse  and  pericardium  healthy,  free  from  new  growth.  Left 
pleura  contained  a  pint  of  thin  fluid.  A  few  small  nodular  points, 
resembling  grey  granulations,  were  found  scattered  through  the 
lungs.    Heart  normal. 

Liver  appeared  somewhat  wasted.  The  gall-bladder  contained 
quite  eoloiurless  mucus,  slightly  turbid  with  whitish  flakes,  but 
entirely  devoid  of  bile  pigment.  Substance  of  liver  generally 
firm,  pale,  of  somewhat  yellowish  colour.  On  its  surface  were 
seen  a  number  of  irregular,  somewhat  prominent  patches,  either 
single  or  made  up  of  a  number  of  clustered  nodules  of  small  size, 
with  surrounding  injeclion.  On  section  these  were  found  to  be 
irregular  infiltrating  masses  of  new  growth,  which  appeared  to 
have  become  caseous.  In  addition  to  these  nodules  there  were 
very  marked  thickening  and  infiltration  of  the  tela  conjunctiva  of 
the  portal  vein  and  bile-ducts,  extending  into  the  liver ;  and  here 
and  there  were  seen  small  patches  of  irregularly  ramified  infiltra- 
tion of  translucent,  waxy-yellowish  colour,  apparently  starting  at  the 
periphery  of  the  lobules,  these,  with  the  caseous  masses  before 
described,  being  the  most  evident  morbid  appearances. 

The  9pleen  was  enlarged,  being  six  inches  in  length.  There 
was  no  adhesion  to  the  surrounding  organs.  Its  sur&ce  was 
somewhat  irregular,  apparently  owing  to  small  nodules  in  the  sub- 
stance just  beneath  the  capsule.  On  section,  the  organ  presented 
yery  typically,  but  not  in  a  very  advanced  stage,  the  conditio^ 
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usually  found  in  Hodgkin's  disease.  There  were  several  small 
patches  of  somewhat  caseous  appearance  and  yellow  colour,  some- 
what irregular  in  shape,  but  mostly  somewhat  rounded,  and  con- 
stituting rather  distinct  tumours.  In  addition  to  these,  throughout 
the  whole  organ  were  seen  small  masses,  varying  in  size  from  half  a 
line  to  a  line  in  diameter,  usually  either  rounded,  oval,  or  somewhat 
ramified,  and  of  very  pale,  translucent,  yellowish  colour,  sharply 
defined,  and  lying  in  a  uniform  ground  of  deep  red. 

Ridneyi  very  pale,  but  free  from  signs  of  new  growth.  Stomach 
and  intestines  very  pale,  but  normal  throughout.  The  glands  just 
above  the  pancreas  somewhat  enlarged  and  very  hard,  adherent  to 
but  not  infiltrating  the  pancreas.  Glands  along  aorta  slightly 
enlarged  and  very  much  injected.  Very  slight  enlargement  of 
glands  along  the  left  external  iliac  artery.  8upra-renah  nor- 
mal. Larjmz  and  trachea  normal;  thyroid  qmte  healthy  in 
appearance.  Brain  and  membranes  normal,  except  considerable 
oedema  of  the  pia  mater,  and  a  general  watery  condition  of  the 
brain. 

The  microscopic  examination  of  the  organs  will  be  described 
later. 

Case  8. — W.  B.  M — ,  set.  22,  a  carman,  was  admittedi  under 
the  care  of  Dr.  Wilson  Fox,  to  University  College  Hospital,  on 
March  14tH,  1872.  (The  case  was  an  exceedingly  typical  one,  and 
my  then  position  as  physician's  assistant  to  Dr.  Fox  gave  me  the 
opportunity  of  careful  study  of  the  case,  for  the  permission  to  use 
which  I  have  to  thank  Dr.  Fox.)  GRie  clinical  history  may  be  very 
briefly  given.  The  man  had  had  fair  health  till  twelve  months  before 
his  admission,  when  he  noticed  a  '^  lump  "  on  the  left  side  of  the 
neck,  which,  he  said,  appeared  quite  suddenly  during  one  night,  and 
persisted,  varying  in  size,  but  gradually  becoming  larger.  For  about 
a  month  he  had  noticed  swelling  in  the  left  axilla.  The  swellings 
were  painful  and  tender,  and  had  not  caused  much  discomfort.  An 
obscure  history  of  diarrhoaa  at  intervals  for  seven  or  eight  months, 
and  of  sweating  at  night  at  the  same  time.  He  continued  at  work 
till  seven  weeks  before  admission,  when  weakness  and  loss  of  flesh 
compelled  him  to  lay  up.  Always  lived  in  London,  well  clothed 
and  nourished ;  admitted  considerable  excess  in  drinking ;  history 
also  of  alcoholic  dyspepsia;  family  history  good.  ^'Bheumatic 
gout "  a  year  previous ;  no  syphilis  \  no  heemoptysis ;  cough  for 
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some  little  time ;  sputa  white  and  frothy.    No  other  points  of  im- 
portance in  history. 

On  admission. — Short,  strongly  built ;  dark  complexion ;  extreme 
an»mia,  very  marked  on  mucous  membranes  and  finger-nails; 
face  of  dirty  pale  brownish-yellow  waxy  tint ;  browtush  discoloration 
around  heart  and  nipples  and  along  spine ;  skin  of  trunk  mostly 
very  pale  and  waxy  looking ;  conjunctiysD  of  pale  bluish  tint.  Some 
emaciation,  not  yery  marked.  Patient  weak,  restless,  tremulous ; 
skin  frequently  hot  and  moist ;  breathing  rapid. 

A  large  mass  of  glands  occupying  the  whole  of  lower  part  of  left 
posterior  triangle,  another  mass  in  anterior  triangle  near  angle  of 
jaw,  and  other  isolated  enlarged  glands,  the  size  of  filberts  or  horse- 
beans,  and  one  nearly  an  inch  in  diameter,  close  to  trachea.  A 
gland  size  of  walnut  in  left  axilla.  On  right  side  of  neck,  only  a 
few  glands  felt  slightly  enlarged,  none  larger  than  a  bean ;  one  size 
of  a  filbert  in  right  axilla,  none  enlarged  in  groin.  Physical 
signs  of  mediastinal  tumour  pressing  on  leffc  trachea ;  great  enlarge- 
ment of  spleen. 

Blood, — ^''Bed  corpuscles  very  pale,  forming  rouleaux  naturally. 
No  increase  whatever  of  white  corpusdes— HBcarcely  any  seen  in  the 
field.  The  only  abnormal  appearance  seen  consists  in  small  clusters 
of  coloured  bodies,  apparently  cells,  not  more  than  half  the  size  of 
the  red  corpuscles ;  these  form  clusters,  but  not  rouleaux ;  they  are 
as  dark  coloured  as  the  others.  There  are,  however,  but  few  groups 
seen  in  the  field,  though  scattered  ones  are  pretty  numerously  seen, 
and  amongst  them  corpuscles  can  be  found  in  variable  size, 
from  half  the  diameter  of  a  red  corpuscle  to  full  dimensions ;  they 
become  crenated  like  ordinary  corpuscles,  or  send  out  processes; 
the  white  corpuscles  also  send  out  processes  with  great  activity. 
Distinct  umbilication  cannot  easily  be  detected  in  these  smaller 
bodies." 

The  daily  history  of  the  patient  need  not  be  here  detailed.  The 
most  striking  features  were,  severe  paroxysms  of  fever,  during 
which  the  temperature  rose  to  108^,  104i^,  and  on  two  or  three  occa- 
sions to  105*5°.  In  these  attacks  there  was  increased  dyspnoea, 
sometimes  distinct  swelling  of  the  glands,  with  some  pain  and  ten- 
derness, and  they  were  accompanied  by  profuse  sweating  at  intervals. 
During  the  three  weeks  the  patient  was  under  observation,  viz.  £rom 
March  14th  to  April  11th,  two  febrile  perioda  were  watched,  the 
temperature  being  taken  at  frequent  intervals  during  the  day.    One 
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of  these  periods  lasted  from  admission,  when  the  temperature  was 
104*8^  (on  the  15tb)  for  eight  days,  graduallj  declining  daring  the 
last  four  days ;  then  an  almost  apyrexial  period  of  six  days ;  then  a 
rapid  rise,  and  a  pyrexial  period,  lasting  ten  days,  till  death,  the  tem- 
perature on  six  oi  those  days  yarying  from  103°  to  105'6°.  Death 
occurred  on  April  Ilth,  from  asphyxia  comhined  with  exhaustion. 

After  death  greatly  enlarged  glands  were  found  in  mediastinum, 
pressing  on  the  bifurcation  of  trachea ;  other  glands  compressing 
trachea  at  root  of  neck.  G-reat  enlargement  and  typical  infiltrating 
growths  in  spleen,  resembling  those  described  in  Case  1,  but  more 
uniformly  diffused  through  the  organ.  (Sections  of  the  spleen  and 
glands  were  shown.) 

Case  4. — Lymphadenoma  eommeneing  in  inguinal  glands;  great 
enlargement  of  the  lumbar  glands ;  growths  extending  through  tho- 
racie  walls;  infiltration  of  pleura;  invasion  of  until  of  vena  cava 
inferior  hy  new  growth. 

James  C — ,  at.  64,  bath  proprietor,  admitted  to  Edward  Ward 
under  Mr.  Mac  Cormac,  on  December  10th,  1875.  (Died  Feb- 
ruary 11th,  1876.) 

Family  history. — ^Father  and  mother  very  healthy :  died,  8Bt.  74 
and  70  respectively,  from  senile  decay ;  has  two  brothers  and  two 
sisters  living  and  well ;  all  the  members  of  the  family  long-lived,  and 
no  history  of  tumour. 

Previous  history. — ^Remained  at  birthplace,  near  Beading,  for 
twenty  years ;  never  out  of  this  country ;  has  been  Turkish-bath 
proprietor  for  sixteen  years,  and  has  taken  baths  repeatedly  for 
lumbago ;  always  in  good  health,  with  the  exception  of  an  occasional 
attack  of  rheumatism ;  habits  temperate. 

Frevious  illness. — Commenced  three  or  four  months  ago  with  lump 
in  the  left  groin  about  the  size  of  a  marble ;  about  three  weeks  after 
he  noticed  a  swelling  in  the  right  axilla,  and  another  in  front  of 
sternum. 

These  tumours  were  smooth,  hard,  and  painless,  not  tender  to  the 
touch,  and  have  been  gradually  increasing  in  size  since  their  first 
appearance,  and  until  the  time  of  admission.    No  history  of  injury. 

On  admission. — A  man  of  medium  height,  with  somewhat  shrunken 
appearance ;  he  is  said  to  have  lost  flesh  lately ;  he  has  had  occa* 
sional  attacks  of  dyspnoea  lately ;  no  dysphagia ;  urine  acid,  free 
from  albumen. 


LYMPHATIC  ST8TEM.  286 

On  the  front  of  the  chest  and  to  the  left  of  the  middle  of  the 
sternum  is  a  roimd  hard  tumour,  the  size  of  an  orange,  and  another 
above  this,  and  partly  overlying  the  stemumy  about  the  dimensions 
of  a  walnut ;  they  are  both  smooth,  and  are  not  lobulated  on  the 
surface,  nor  infiltrating  the  skin.  Some  veins  are  seen  ramifying 
over  the  swellings ;  they  are  not  attended  with  any  pulsation,  and 
the  breath  sounds  are  fully  heard  over  them.  A  tumour  also  exists 
in  the  right  axilla,  the  size  of  a  cricket  ball,  and  also  some  small 
secondary  pedunculated  glands,  freely  movable.  The  large  mass  is 
lobulated,  *and  the  integument  is  freely  movable  over  its  surface. 
There  are  a  few  cord-like  vessels  proceeding  from  the  border,  and 
passing  from  the  deeper  surface  of  the  enlarged  glands  in  the 
axilla. 

There  is  a  diffused  hard  swelling  in  the  right  groin,  firmly  attached 
to  and  apparently  extending  deeply  into  the  pelvis.  As  far  as  it  is 
possible  to  judge,  it  corresponds  in  size  to  the  clenched  fist,  is  oval 
in  shape,  with  its  long  diameter  corresponding  to  Poupart's 
ligament ;  the  skin  cannot  be  pinched  up  over  its  centre. 

Numerous  enlarged  glands  on  the  side  of  the  neck  over  the  stemo- 
mastoid  and  in  suboccipital  regioii.  Much  atheroma  and  swelling  of 
the  whole  of  right  lower  extremity,  probably  caused  by  pressure  on 
the  femoral  and  iliac  veins ;  also  oedema  of  scrotum  and  penis,  and 
lower  part  of  back,  extending  to  tenth  dorsal  vertebra. 

Spleen  much  enlarged,  extends  three  inches  below  ribs  in  leflb 
nipple  line ;  liver  apparently  not  enlarged ;  heart  sounds  normal. 
Lungs  carefully  examined;  resonant  anteriorly;  faint  breath 
sounds  at  lower  part  of  both;  incomplete  expansion  of  chest 
walls ;  dulness  in  lower  third  of  each,  and  no  respiratory  movements 
here. 

Tongue  moist,  slightly  coated ;  bowels  generally  confined^  dyspncoa 
sweats  occasionally: 

Diagnosis, — Mr.  Mac  Cormac  considered  this  to  be  a  pure  case 
of  lymphadenoma,  there  being  hyperplasia  of  glandular  elements,  as 
evinced  by  their  increased  size  in  the  situation  of  normal  gland 
structure.  The  disease  was  constitutional,  but  was  not  symmetrical 
on  the  opposite  sides  of  the  body. 

December  27th. — Loss  of  flesh  since  admission;  appetite  bad;  all 
the  tumours  have  enlarged ;  prefers  sitting  up  in  bed,  although 
breathing  not  distressed.  Needles  were  attached  to  the  galvanic 
battery,  and  the  axillary  tumours  punctured  by  Mr.  Mac  Cormac; 
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great  pain  on  ponctnre.    This  was  not  attended  bj  any  beneficial 
effect. 

January  29th. — ^No  improyement  in  local  or  constitutional  con- 
dition ;  increasing  emaciation ;  a  full  eruption  of  psoriasis  on  chest 
and  abdomen,  which  has  been  increasing  for  the  last  three  days ; 
no  increase  of  temperature ;  no  sickness ;  has  been  taking  Syr.  Eerri 
lod.  5iji  b.  d.  and  quinine. 

The  temperature,  taken  daily,  was  hardly  ever  abo^e  99^ 

February  6th. — Much  weaker;  takes  food  badly;  radial  pulse 
weak;  increased  dppnoBa;  dulness  oyer  greater  part  of  left 
chest. 

11th. -Died. 

Fo9t  mortem  fourteen  hours  after  deaths  hy  Dr,  Qreeffield. — 
Body  much  emaciated ;  much  swelling  and  oedema  of  both  legs  and 
scrotum ;  left  lower  limb  more  swollen  than  right. 

Over  the  front  of  the  chest  were  two  rounded  masses,  which  ex- 
tended over  the  middle  and  upper  parts  of  the  sternum  and  the  rib 
cartilages  on  the  left  side,  the  larger  measuring  4  inches  in  width,  the 
upper  smaUer  one  about  2i  inches,  each  projecting  from  the  sur&ce 
about  1^  inch.  On  removal  of  the  skin  these  masses  were  found  to 
be  covered  by  the  Bubcutaneous  fat,  but  they  invaded  the  pectoralis 
major  muscle.  The  tumours  were  much  as  described  during  life,  and 
did  not  appear  to  have  undergone  any  degenerative  change.  The 
growth  extended  inwards  between  the  rib  cartilages,  and  formed  a 
tumour  on  the  inner  surface  of  the  anterior  thoracic  cell  correspond- 
ing with  that  seen  externally.  It  appeared  to  invade  the  sternum, 
and  penetrate  it,  but  on  careful  examination  this  did  not  prove  really 
to  be  the  case. 

A  mass  of  new  growth,  the  size  of  an  orange,  was  seen  situated 
above  the^eart,  crossing  the  right  auricle,  and  compressing  the  vena 
cava  superior  so  as  to  diminish  its  calibre ;  this  also  was  dose  to, 
but  did  not  appear  to  compress,  the  ascending  aorta.  It  reached  as 
high  as  the  first  rib,  but  did  not  enter  the  neck.  All  the  glands  in 
the  anterior  mediastinum  were  greatly  enlarged  and  confluent  into 
irregular  masses,  continuous  here  and  there  with  the  external 
tumours. 

In  the  posterior  mediastinum  a  small  mass  of  the  growth,  but  no 
general  enlargement  of  the  glands  in  that  situation.  The  glands  at 
the  bifiircation  of  the  trachea  were  not  at  all  enlarged,  and  no 
pressure  on  the  trachea  or  bronchi  in  either  situation  could  be  dis« 
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covered.  Bronchial  glande  generally  free  from  enlargement,  "^n 
section  they  ^ere  of  black  colour,  and  small  white  dots  in  some 
scattered  through  their  substance. 

The  right  pleura  contained  six  pints,  the  left  seven  pints,  of  blood- 
stained serum.  In  the  left  pleura  was  seen  irregular  infiltration 
continuous  from  the  mass  in  the  anterior  mediastinum,  apparently 
by  the  lymphatics.  The  growth  closely  resembled  the  gutterings  of 
a  tallow  candle  on  the  parietal  pleura. 

Bight  lung  weighed  25  oz.,  lefb  18  oz. ;  both,  but  especially  left, 
much  collapsed  from  pressure  of  pleuritic  fluid ;  no  new  growth. 

Over  the  heads  of  some  of  the  ribs  were  small  masses  of  new 
growth,  which  appeared  to  involve  the  periosteum  and  the  subpleural 
tissues. 

A  large  mass  of  new  growth  occupied  the  left  groin  and  Scarpa's 
triangle,  and  extended  into  the  abdomen,  forming  a  large,  irregularly- 
rounded  tumour,  which  partly  filled  the  left  iHac  fossa,  and  nearly 
the  whole  of  the  pelvic  cavity,  the  rectum  being  pushed  against  its 
right  wall ;  the  bladder  much  compressed.  The  glands  along  the 
left  iliac  vessels  and  the  lumbar  retro-peritoneal  glands  were  enor- 
mously enlarged,  forming  a  continuous  mass,  which  projected  on 
each  side  and  in  front  of  the  spine,  and  was  from  two  to  three 
inches  in  thickness.  The  abdominal  aorta  was  completely  sur- 
rounded and  compressed  by  the  growth,  and^its  wall  indistinguishable 
from  the  mass ;  but  its  inner  coat  was  free  from  infiltration. 

The  vena  cava  inferior  was  displaced  and  separated  from  the  aorta 
for  a  considerable  part  of  its  course  by  a  distance  of  nearly  an  inch, 
being  stretched  over  a  part  of  the  mass ;  its  walls  appeared  to  be 
infiltrated,  and  at  one  or  two  points  there  was  obvious  infiltration 
extending  nearly  into  the  interior,  the  inner  coat  of  the  vessel  being 
elevated  and  discoloured. 

The  glands  in  right  groin  almost  free  from  enlargement. 

Mesenteric  glands  entirely  unaffected,  and  of  normal  size. 

The  masses  of  new  growth  presented  for  the  most  part  similar 
appearances  everywhere.  Most  of  them  were  somewhat  soft  and 
elastic,  though  some  in  the  groin  were  firmer  and  harder.  On  section, 
they  were  of  pinkish  colour,  very  vascular,  resembling  "  medullary  ** 
cancer,  and  readily  broken  down.  There  were  no  blood  cysts.  In 
some  parts  the  outline  of  enlarged  glands  could  be  recognised  by  a 
thin  fibrous  capsule,  but  for  the  most  part  they  were  completely 
confluent,  and  no  intervening  infiltration  could  be  discovered* 
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Ferieardium  normal;  heart  weighed  8  oz.,  normal.  The  arch 
of  aorta  free  from  compression,  but  the  left  carotid  artery  passed 
through  a  mass  of  new  growth.  ^ 

Liver. — 3  lb.  18  oz.,  firm ;  no  change. 

S^leeH.^-Weighed  25  oz.,  of  Tory  large  size,  measuring  8  by  4 
by  2  in.,  firm,  of  dark  colour.  Malpighian  corpuscles  very  prominent, 
but  no  other  obvious  morbid  change. 

Sidneys, — 11  oz.,  slightly  granular,  otherwise  normal ;  supra-renal 
capsules  normal. 

Brain. — Normal. 

Case  5.  —  Lymphadenoma  of  cervical  glands ;  infiltration  of 
omentum  and  peritoneum, 

Edward  P — ,  st.  88,  a  gardener,  living  at  Catford,  was  admitted 
into  Arthur  Ward,  under  Dr.  Murchison's  care,  on  April  26th,  1877. 

Family  AM^ory.— His  father  died  SBt.  43 ;  mother  alive,  set.  54, 
healthy ;  six  brothers  and  sisters,  all  healthy. 

Patient  had  had  measles  and  hooping-cough,  but  not  scarlet 
fever.  Never  had  any  illness  since  childhood.  Always  a  moderate 
drinker.  Has  had  a  rupture  for  three  years,  for  which  he  has  worn 
a  truss. 

About  twelve  months  ago  he  noticed  a  small  hard  lump  under 
the  left  ear,  which  has  gradually  enlarged  by  similar  lumps  ap- 
pearing along  the  jaw,  these  remaining  separate  until  the  beginning 
of  his  present  illness  (he  says),  when  in  the  course  of  a  few  days 
they  coalesced ;  since  then  the  swelling  has  not  increased  much. 
They  have  never  been  painful,  and  never  interfered  with  the  move- 
ment of  the  jaw. 

The  present  illness  for  which  he  sought  admission  was  as  follows: — 
About  a  month  or  six  weeks  ago  he  had  been  feeling  unwell,  being 
languid  and  tired,  with  lassitude  and  fatigue  on  exertion.  He  came 
up  to  town  on  March  20th  to  be  fitted  with  a  new  truss,  and  appa- 
rently in  consequence  of  the  rupture  coming  down  he  had,  after 
walking,  great  pain  in  the  loins,  going  through  to  the  stomach.  He 
had  had  occasional  twinges  of  this  pain  before,  but  now  it  gradually 
grew  worse,  and  has  persisted  ever  since.  He  has  had  some  cough, 
with  slight  occasional  expectoration ;  has  bad  heartburn  since  the 
beginning  of  the  illness ;  always  felt  worse  at  night ;  has  never  slept 
well  since  the  commencement  of  the  illness,  and  has  been  getting 
thinner. 
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H(  has,  moreoTer,  had  a  constant  desire  to  pass  water,  but  nerer 
pa8B6d  much  at  a  time.    Bowels  have  been  much  confined,  never 
any  diarrhoDa.    He  seems  to  have  suffered  much  from  flatulence, 
causing  great  pain  and  distension  of  the  abdomen,  which  was,  how 
ever,  relieved  by  aperients. 

On  admission, — Patient  a  well-nourished  and  developed  man; 
capillaries  of  throat  are  somewhat  dilated.    Lies  on  his  back. 

There  is  a  large  glandular  mass  on  the  left  side  of  the  inferior 
mf  miliary  bone,  also  on  that  side  of  the  neck  extending  from  the 
eai  to  the  median  line  of  the  chin  below,  the  hinder  swelling  arising 
from  behind  the  ear,  and  reaching  to  almost  an  inch  above  the 
clavicle.  Both  are  lobular  and  elastic.  The  glands  above  the  clavicle 
are  slightly  enlarged.  Tongue  clean,  reddish  at  edges,  indented  at 
margin;  appetite  good ;  complains  of  heartburn  and  flatulence ;  bowels 
open  twice  yesterday,  motion  loose.  Abdomen  enlarged  and  tense, 
abdominal  walls  shining ;  the  flanks  do  not  markedly  bulge,  but 
abdomen  is  prominent  in  front.  Percussion  tympanitic  in  front, 
dull  in  flanks,  becoming  resonant  on  change  of  position  ;  abdomen 
not  tender;  sufiers  no  pain,  except  that  referred  to  the  truss. 
Liver  and  spleen  somewhat  enlarged;  no  enlargement  of  superficial 
abdominal  veins.    Micturition  and  defsdcation  normal. 

No  oedema  of  legs.  Dulness  and  absence  of  breath  and  voice 
sounds,  and  vocal  fremitus  over  lower  half  of  left  lung  behind. 
Respirations  24,  easy;  slight  cough;  no  expectoration.  Heart 
sounds  dull ;  no  murmur.  Slight  headache.  Pupils  equal.  Blood 
examined  with  microscope,  no  excess  of  white  corpuscles.  Urine 
turbid,  1034,  acid,  abundant  lithates ;  a  trace  of  albumen. 

April  28th. — Ordered  Pot.  lod.  gr.  v,  Syr.  Ferri  lod.  lT\xx, 
Tr.  Digit.  it\^x,  ex  Aq.,  t.  d.  s.,  Lin.  Hydrarg.  Jj,  Ext.  Bellad.  Jss, 
Glycerini  Jiiss,  to  be  applied  constantly  to  the  abdomen. 

The  right  pleura  became  affected  and  the  patient  became  weaker 
aud  thinner,  complaining  at  the  last  of  pain  in  the  abdomen  and 
sickness.    He  died  on  May  8th,  1877. 
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Examination  twenty-one  hours  after  death. — Weather  warm. 
Body  somewhat  emaciated.  Bigor  mortis  marked  in  lower,  absent 
in  upper  limbs.    No  anasarca. 

Beneath  left  ramus  of  jaw  a  mass  of  enlarged  glands,  extending 
nearly  to  middle  line,  about  the  size  of  an  orange,  the  glandular 
mass  reaching  back  as  far  as  the  angle  of  the  jaw,  and  also  down- 
wards in  the  neck,  chiefly  in  posterior  triangle,  at  its  hinder  part. 
Mass  not  adherent  to  skin.    No  discoloration. 

This  mass  was  found  to  be  made  up  by  three  or  four  large  glands 
the  size  of  waLnuts,  and  some  other  smaller  ones.  The  enlarged 
glands  were  rounded,  not  coherent,  capsules  not  thickened.  They 
were  Arm,  semi-elastic,  one  or  two  of  the  smaller  ones  very  hard ;  on 
section  they  presented  a  somewhat  vascular  cerebriform  appearance, 
were  of  pinkish-white  colour  mottled  with  patches  of  red,  and  a  few 
scattered  yellowish  dots.  No  indication  of  any  commencement  in 
separate  centres.  The  smaller  glands  more  vascalar.  On  scraping,  a 
very  scanty  creamy  juice  from  some  of  the  softer  parts. 

Glands  beneath  sterno-mastoid  and  in  posterior  triangle  of  neck 
on  left  side,  as  low  as  clavicle,  also  considerably  enlarged,  forming  a 
mass  equal  in  size  to  that  beneath  ramus  of  jaw.  Some  of  these 
glands  almost  coherent,  but  in  no  place  actually  so.  No  enlargement 
whatever  of  glands  on  right  side  of  neck  or  in  either  axilla. 
Glands  in  mediastinum  also  entirely  free  from  enlargement,  and  so 
also  of  those  in  groiDs. 

Mouth,  tongue,  pharynx,  larynx,  trachea,  and  (Bsophagus  carefully 
examined,  and  found  to  be  entirely  free  from  signs  of  disease. 

Pleura. — Bight  pleura  contained  about  one  pint,  lef  fc  1^  pint  of 
fluid,  turbid,  slightly  stained  with  blood.  No  sign  of  inflammation 
of  serous  membrane. 
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Stadding  the  visceral  and  parietal  pleur»  on  both  sides  were  very 
numerous  small  flattened  flakes  of  new  growth,  mostly  less  than 
\  inch  in  width,  closely  resembling  in  appearance  the  corpora  amy- 
lacea  of  the  spinal  meninges,  in  some  places  confluent.  They  could 
be  scraped  off,  leaving  the  pleura,  apparently  normal,  beneath  them. 
They  were  something  like  small  drops  of  wax  which  had  fallen  on 
the  surface. 

In  addition  to  these,  on  the  parietal,  and  especially  the  diaphra- 
gmatic surface,  were  very  numerous  minute  nodules  of  new  growth, 
somewhat  resembling  tubercular  granulations. 

Lungs, — Bight,  1  lb.  3  oz. ;  left,  1  lb.  5  oz.  Both,  but  especially 
left,  somewhat  compressed  and  collapsed  in  lower  lobe,  which  on 
section  appeared  congested,  but  some  of  this  probably  due  to  decom- 
position.   No  new  growth  in  lungs. 

Perieardium, — A  few  minute  points  of  new  growth  on  diaphra* 
gmatio  surface. 

Seart — 8  oz. ;  normal  size ;  valves  normal ;  walls  not  wasted ; 
those  of  left  ventricle  firmly  contracted. 

Peritoneum, — Contained  nearly  12  pints  of  very  turbid  yel* 
lowish  fluid.  Throughout  its  entire  extent  the  serous  membrane 
studded  with  minute  nodules  of  new  growth.  Omentum  greatly 
thickened,  forming  an  irregular  mass,  of  purplish- white  colour,  which 
on  section  appears  to  be  made  up  of  an  inflnite  number  of  minute 
rounded  nodules  closely  packed  together. 

Over  the  diaphragm  and  liver  and  some  parts  of  parietal  layer  the 
new  growth  formed  a  smooth  uniform  layer,  about  half  a  line  in 
thickness.  On  the  surface  of  the  small  intestine,  except  close  to 
mesenteric  border,  the  nodules  very  minute,  translucent  scattered 
pearly  grains. 

Mesenteric  glands  free  from  enlargement. 

Glands  in  hilus  of  liver  and  neighbourhood  of  portal  vein  also 
free  from  enlargement,  only  one  or  two  small  soft  glands  being 
found.    Portal  vein  free  from  obstruction. 

Pancreas. — Normal. 

Suprarenah, — Normal. 

Liver, — 4ilb.  8oz.,  rather  small  and  wasted,  otherwise  normal  and 
free  from  new  growth. 

Spleen, — 6  oz.  Somewhat  enlarged,  but  not  considerably.  On 
section  of  uniform  colour,  vascular,  soft,  and  friable,  but  entirely 
free  from  signs  of  other  change. 
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Kidneys. — 11  oz.,  rather  wasted,  otherwise  normal. 

Stomach  and  inte^tinet^  including  lower  end  of  rectum,  carefully 
examined  and  found  to  be  healthy  throughout. 

Testes,  Sfc. — Normal. 

Brain,  Sfc, — 3  lbs.  5  oz.,  quite  healthy  in  appearance  throughout. 

Microscopical  examination  of  a  fresh  section  from  the  infiltrated 
omentum,  stained  with  logwood,  showed  it  to  be  made  up  almost 
entirely  of  small  round  cells  and  spindle  ceUs  forming  bands  through 
the  growth,  which  appeared  in  all  respects  to  correspond  to  lympho- 
sarcoma. 

Microscopic  examination  of  the  different  organs, — It  wiU  be  well 
to  group  together  the  appearances  in  the  several  organs  in  different 
cases,  and  to  describe  not  only  those  seen  in  these  cases,  but  in  some 
others  to  which  reference  will  be  made. 

Lymphatic  glands, — In  all  five  cases  the  change  in  the  glands  was 
the  same  in  kind,  though  it  differed  in  degree,  in  different  cases  and 
in  the  various  glands  from  the  same  case.   It  consisted  essentially  in 
a  sort  of  chronic  inflammation  involylDg  especially  the  fibrous  stroma 
of  the  gland,  which  became  thickened   and  gradually  obliterated 
entirely  the  interstices,  so  that  the  gland  became  a  mass  of  dense, 
tough,  fibrous  tissue,  with  little  or  no  trace  of  adenoid  structure. 
In  the  early  stages  (seen  best  in  Case  8,  and  in  the  glands  of  E. 
K — ,  '  Path.  Trans.,'  vol.  zxvii,  p.  276)  there  was  some  general  en- 
largement of  the  glands,  the  fibrous  stroma  appeared  coarser,  and 
there  were  a  large  number  of  multinucleated  cells  adherent  to  the 
trabecule,  well  seen  on  washing  away  the  lymph  cells.      These 
multinucleated  cells,  containing  from  four  to  eight  or  twelve  nuclei, 
were  often  collected  in  clusters  in  the  parts  of  the  gland  especially 
where  the  fibrous  change  was  progressing  (see  PL  XIII,  fig.  2.)  In 
all  the  cases  from  which  glands  were  examined  the  changes  were 
of  the  same  character — a  progressive  fibroid  induration,  with  de- 
struction of  the  proper  glandular  structure,  this  being  the  case  even 
where  the  glands  appeared  to  be  swollen,  vascular  and  elastic  (as  in 
Case  8)  ;  in  some  of  these  the  various  stages  of  the  process  could  be 
traced  in  the  same  gland.    In  some  cases  all  the  glands  examined  had 
become  completely  fibrous,  their  microscopic  appearance  bearing  a 
close  resemblance  to  that  of  cicatricial  tissue.    This  was  so  in  Case 
2,  and  another  recorded  in  '  Trans.  Clin.  See.,'  vol.  x,  p.  48 ;  in  the 
former,  glands  from  different  parts  of  the  body  bore  this  character. 


DESCMPnON  OP  PLATE  XHI. 

The  figures  in  this  plate  illustrate  Dr.  Greenfield's  Specimens  of 
LymphadeDoma.     (Page  272.)     From  drawings  by  himself. 

Fia.  1. — Section  from  the  spleen  (Case  2),  to  show  shape  and  relations  of 
masses  of  new  growth.    Low  power. 

a,  Bifaases  of  new  growth,    h.  Unaffected  splenic  pnlp.    o.  Artery. 

Fie.  2. — Section  from  lymphatic  gland,    (i  in.  obj). 

Fia.  8. — Infiltrated  omentum  from  Case  6  (Hartnacki  7x8,  tube  out.) 

Fio.  4. — Section  from  the  liver  showing  capillary  network  close  to  infiltrating 
new  growth,  a.  Swollen  protoplasmic  masses  in  interior  of  capillaries,  b, 
lAver  cells  undergoing  fatty  degeneration  producing  spurious  Tacuolation. 
(7  X  8»  tube  out). 
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In  one  case  only  (Case  5)  the  glands  were  less  fibrous,  and  had  the 
appearance  of  actual  exuberant  overgrowth  of  all  the  glandular 
elements,  but  this  was  not  seen  everywhere. 

Spleen. — In  these  five  cases  tlie  naked-eye  condition  of  the  spleen 
varied  considerably.  In  Case  1  there  was  the  typical  enlargement,with 
deposit  of  new  growth,  like  lumps  of  suet,  which  have  been  so  well 
described  by  Dr.  "Wilks.  It  is  noteworthy  that  this  growth  occurred 
in  a  very  regular  manner,  distinctly  infiltrating  the  organ  from  cer- 
tain definite  centres  near  the  hilus,  from  which  it  grew  inwards  in  a 
branching,  tree-like  manner,  becoming  indurated  and  more  fibrous 
in  the  older  parts.  The  greater  part  of  the  organ  showed  great 
swelling  and  vascularity  of  the  pulp,  with  here  and  there  small  trans- 
lucent yellowish  patches,  which  microscopic  examination  showed  to  be 
of  the  same  structure  as  the  other  new  growth  in  an  earlier  stage. 

Case  2  also  presented  a  rather  typical  form  of  the  new  growth, 
which  seemed  to  invade  it  everywhere,  and  was  seen  as  small  rounded 
or  branching  masses  of  pale  yellowish,  waxy  appearance  on  a  dark 
red  ground,  together  with  small  patches,  which  were  more  opaque- 
yellow,  and  resembled  caseous  masses. 

Case  3  showed  also  typical  affection  of  the  spleen. 

In  Case  4  the  organ  was  greatly  enlarged,  weighing  25  oz.,  was  of 
very  dark  colour,  firm,  but  without  new  growth. 

In  three  other  cases  which  have  come  under  my  observation  the 
spleen  was  affected  in  one  or  other  of  these  ways  in  all.  In  one  case 
it  was  enlarged  and  contained  nodular  masses  of  lymphadenoma ;  in 
the  second  ('  Path.  Trans.,'  vol.  xxvii,  p.  275)  it  was  greatly  enlarged, 
of  deep-red  colour,  firm,  but  with  no  enlargement  of  the  Malpigbian 
corpuscles  and  no  patches  of  infiltration  ;  in  the  third  Q  Clin. 
Trans.,'  vol.  z)  it  contained  some  infiltration.  So  that  out  of  eight 
cases  which  have  fallen  under  my  notice  the  spleen  showed  the 
typical  infiltration  in  four,  nodular  growth  in  one,  great  enlarge- 
ment and  simple  hypertrophy  in  two,  and  was  unaffected  in  one. 

Microscopic  examination, — In  advanced  cases  (Burgess,  Macin- 
tosh), where  the  typical  infiltration  occurs,  one  is  met  by  the  same 
difficulty  as  in  the  lymphatic  glands. 

The  normal  structure  of  the  organ  in  the  affected  parts  appears 
to  be  entirely  lost ;  it  is  everywhere  traversed  by  irregular  broad 
bands  of  fibrous  tissue,  which  in  many  parts  look  as  much  like  sec- 
tions of  tendon  as  anything.  These  bands  are  very  irregular  in 
thickness ;  near  their  edges  they  often  present  very  marked  pigmen- 
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tation — in  the  form  of  rows  of  clustered  black  granules.  At  their 
edges  and  in  the  small  spaces  left  between  them  are  seen  cells  of 
various  sizes,  massed  together,  a  good  many  large  multinucleated 
cells  being  amongst  them.  Here  and  there  is  a  small  patch  of 
splenic  pulp  left  intact. 

Bj  studying  the  earlier  stages  (Cases  2  and  3)  one  sees  how 
this  change  comes  about. 

Under  a  low  power. ^^The  spleen  tissue  is  seen  to  be  occupied  here 
and  there  either  by  rounded  masses  or  elongated  branching  areas, 
which  towards  the  centre  consist  of  nearly  amorphous  fibrous  tissue 
and  at  the  margins  of  a  new  cellular  growth,  and  towards  the  centre 
of  each  of  these  masses  is  seen  an  artery,  which  it  surrounds  (PI. 
XIII,  fig.  1). 

With  a  higher  power  we  find  that  the  fibrous  mass  is  formed  by 
the  rapid  induration  of  a  lymphatic  tissue  growing  around  the  vessels, 
in  fact,  in  the  situation  of  the  proper  adenoid  tissue  of  the  spleen, 
that  this  extends  into  the  so-called  splenic  pulp,  leading  to  its 
destruction.  The  mode  of  induration  is  seen  in  the  rough  sketch 
shown  which  represents  one  of  the  bands  at  its  edge. 

Pigmentation  does  not  seem  to  occur  in  quite  the  earliest  stages ; 
it  appears  to  result  later,  when  the  vascular  plexus  is  in  large  measure 
destroyed,  and  the  red  corpuscles  entangled,  and  undergoing  gradual 
changes  into  hsematoidin. 

The  change  in  the  spleen  is  then  essentially  an  overgrowth  or  new 
growth  of  adenoid  tissue  commencing  in  the  normal  lymphatic 
tissue  of  the  organs,  manifesting  the  same  tendency  to  fibrosis  afi 
elsewhere,  and  invading  and  destroying  the  vascular  plexus. 

The  growths  in  the  liver  in  Case  2  had  a  similar  structure  to  those 
elsewhere,  but  they  had  some  special  relations  to  the  tissues.  In 
all  the  nodular  growths  in  this  case  and  that  of  E.  Smith,  there  was 
a  marked  tendency  to  caseation,  especially  in  those  towards  the  sur- 
face of  the  organ.  The  lymphatic  new  growth  appeared  to  start 
in  the  portal  canals,  as  small  masses  which  extended  around  and 
into  the  lobules,  the  liver  cells  becoming  degenerated  and  shrivel- 
ling. Two  points  were  especially  observed  in  the  growth  in  the  liver. 
One  was  the  apparent  extension  along  the  walls  of  the  capillaries  into 
the  lobules.  In  the  neighbourhood  of  the  nodules  of  new  growth  the 
nuclei  of  the  capillaries  were  observed  to  be  swollen  to  a  remarkable 
degree  (see  Plate  XIII.,  fig.  4),  forming  masses  of  protoplasm  a  which 
pearly  filled  their  channels,  these  containing  sometimes  two  or  three 
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nuclei.  Another  point  observed  was  that  the  liver  cells  presentef 
marked  degeneration,  and  when  prepared  in  the  usual  way  showed  all 
the  characters  which  have  been  described  as  yacuolation,  but  no  evi- 
dence could  be  gained  of  their  transformation  into  the  new  growth. 

In  the  infiltration  in  the  ofnentum  in  Case  5  some  characters  were 
observed  which  differed  considerably  from  those  seen  elsewhere. 
Under  a  low  power  the  mass  of  infiltration  was  seen  to  be  made  up  of 
more  or  less  rounded  nodules,  about  1  millimetre  in  diameter,  closely 
packed  together,  indeed,  in  many  respects  resembling  tubercular 
infiltration  of  the  peritoneum,  for  in  some  of  the  nodules  the  cen- 
tres were  distinctly  caseous.  With  a  higher  power  the  most  re- 
markable point  was  the  large  size  of  many  of  the  cells  occupying 
the  meshes  of  the  stroma,  as  seen  in  the  drawing  (Plate  XIII.,  fig.  3), 
many  of  them  being  masses  of  protoplasm,  with  several  nuclei,  under- 
going a  process  of  division.  The  growth,  however,  had  a  distinctly 
adenoid  character,  though  approaching  the  sarcomatous  type,  and 
was  very  similar  to  that  seen  in  the  lungs  in  one  case  (E. 
K — ,  *  Clin.  Trans.,'  vol.  z).  It  is  possible  that  the  situation  of  the 
growth  and  the  ready  reaction  of  the  peritoneum  to  the  morbid 
influence  may  account  for  this  exuberant  character.  The  case  is 
perhaps  less  typically  one  of  lymphadenoma  than  the  others,  and 
establishes  a  transition  to  lympho-sarcoma. 

The  blood. — In  all  the  five  cases  of  typical  lymphadenoma  here 
shown,  the  blood  was  examined,  and  no  increase  whatever  of  leucocytes 
^  observed.  This  is  in  accordance  with  my  experience  in  nearly  aU  the 
typical  cases  which  I  have  examined.  In  five  other  cases,  four  under 
my  own  care,  in  which  I  have  had  opportunities  of  examining  the 
blood  carefully,  in  four  there  was  no  increase  whatever  above  the 
normal,  in  one  there  was  a  slight  increase  ('Clin.  Trans.,'  vol.  x,  p.  51), 
which  at  the  time  I  thought  important,  but  I  have  since  repeatedly 
seen  a  far  greater  number  in  febrile  disorders,  so  that,  so  far  as  my 
own  experience  in  ten  cases  is  concem&d,  I  have  no  ground  for 
believing  in  the  presence  of  leucocy^thmia  in  typical  cases  of 
Hodgkin's  disease. 

The  characters  of  the  red  and  white  corpuscles  have  generally  been 
natural,  except  that  in  some  there  have  been  the  usual  features  of 
anaemic  blood.  Some  of  the  white  corpuscles  in  two  cases  had  peculiar 
characters ;  either  some  were  smaller  than  natural  and  had  a  sort  of 
ring  in  the  centre,  as  if  they  were  vacuolated,  or  some  were  very 
translucent,  not  granular,  as  usual,  and  had  a  nucleus  at  one  side. 
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silt  these  characters  may  be  obseryed  in  other  conditions  of  the 
blood,  possiblj  even  of  healthy  persons,  and  are  not  in  any  way 
special  to  the  diseaae. 

In  three  cases  microcytes  were  seen,  but  only  at  the  periods  of 
high  fever. 

I  bring  these  facts  before  the  Society  simply  as  a  contribution 
to  the  statistics  of  the  pathology  of  lymphadenoma,  and  not  by  any 
means  as  attempting  to  ground  any  absolute  dicta  upon  them.  I  am 
quite  aware  that  well-authenticated  cases  of  so-called  leukaemia 
lymphatica  are  on  record,  and  that  there  are  cases  which  seem  to 
establish  a  transition  between  lymphadenoma  and  leucocythaemia. 
But  many  of  the  cases  are  open  to  criticism,  and  I  do  not  think 
that  we  ought  so  readily  to  give  up  the  view  that  the  diseases  are 
clinically  and  to  a  great  extent  pathologically  distinct.  One  criti- 
cism (to  which  also  many  observations  in  lymphadenoma  are  open) 
is  that  the  blood  has  only  been  examined  on  one  or  two  occasions, 
and  at  different  stages  of  the  disease,  and  until  we  have  more  com- 
plete continuous  observation  at  various  stages  we  cannot  be  sure 
that  there  is  not  from  time  to  time  a  great  increase  of  white  cor- 
puscles, which  yet  imprints  no  clinical  character  upon  the  disease. 

When  speaking  of  leucocythaemia,  I  shall  endeavour  to  show  that 
there  is  no  sufficient  evidence  that  the  change  in  the  lymphatic 
glands  when  they  are  enlarged  in  leucocythaemia  is  of  the  nature 
as  that  in  Hodgkin's  disease ;  and  that  the  so  called  leucocythsemic 
growths  in  organs  are  essentially  different. 

Varieties  of  li/mphadenama, -^It  IB  I  think  essential  to  state  my 
belief  that  the  term  ^'lymphadenoma"  ought  to  be  limited  to  the 
description  of  the  nature  of  the  growth,  and  not  used  as  a  clinical 
term.  For  there  appear  to  be  such  great  differences  both  in  the 
essential  nature  and  in  the  clinical  course  of  cases,  which  have  as 
their  common  fiictor  the  presence  of  growths  of  glandular  type, 
that  we  must  recognise  a  distinction  in  their  real  character.  All 
the  cases  which  I  here  relate  (possibly  with  the  exception  of  Case 
5)  come  into  the  class  to  which  I  should  limit  the  term  "  Hodgkin's 
disease,"  using  it  as  a  clinical  designation.  Local  lymphatic  tumours, 
not  infective  except  locally ;  cancerous  lymphatic  tumours,  growing 
like  cancer  and  running  its  clinical  course,  and  tumours  of  organs  of 
lymphatic  type  do  not  seem  to  me  to  be  really  at  all  the  same 
disease  as  that  seen  in  these  cases.  But  the  line  of  demarcation 
is,  it  must  be  allowed,  a  very  difficult  one  to  draw,  and  the  essential 
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distinction  seems  to  lie  in  the  constitutional  implication  in  the 
cases  of  "  Hodgkin's  disease  *'  or  adonie. 

It  is  not  necessary  here  to  discuss  these  points  further.  I  shall 
here  only  briefly  state  some  conclusions  as  to  the  nature  of  lympha- 
denoma,  derived  from  observation  of  these  cases. 

Morbid  anatomy  and  hUtology, — That  at  first  it  is  an  essentially 
local  disease,  consisting  in  an  irritative  overgrowth  of  some  normal 
lymphatic  glandular  tissue,  which  becomes  infectiye,  leading  to 
similar  implication  of  adjacent  glands,  and  thence  spreading  to  moro 
distant  ones,  usually  by  contiguity.  Clinically  and  anatomically, 
there  is  little  distinction  at  this  stage  from  cancer,  and  it  may  be 
regarded  as  lymphatic  cancer,  especially  when,  as  later,  it  invades 
other  structures,  preferably  serous  membranes  and  the  connective 
tissue  of  vascular  organs. 

The  growth  has  an  essential  tendency  to  induration,  converting 
the  glands  and  the  new  growths  into  fibrous  tissue ;  caseation  is  also 
of  frequent  occurrence,  both  in  the  glands  and  the  new  growth. 

The  process  in  the  glands,  though  progressive  when  once  well 
established,  has  periods  of  intermission.  There  is  often  considerable 
enlargement  at  repeated  intervals,  followed  by  rapid  subsidence  of 
the  swelling,  this  enlargement  being  due  to  attacks  of  subacute  in- 
flammation. A  part  of  the  diminution  may  probably  be  ascribed  to 
fibrous  induration. 

When  the  disease  begins  in  the  lymphatic  glands  of  the  neck  the 
spleen  is,  in  nearly  all  cases,  sooner  or  later  involved.  The  aflection 
of  the  spleen  in  typical  cases  consists  in  a  growth  of  lymphoid  tissue 
around  the  vessels,  often  extending  in  a  continuous  manner  along 
them ;  the  growth  probably  starts  in  the  adenoid  tissue  normally 
found  in  that  situation ;  it  tends  to  undergo  rapid  fibroid  induration, 
and  leads  to  a  great  obstruction  to  the  circulation  in  the  organ. 

The  affection  of  the  spleen  varies  much  in  degree ;  in  some  cases 
a  direct  continuity  from  adjacen  glands  is  traceable ;  in  others  no 
such  continuity  can  be  traced. 

The  character  of  the  splenic  affection  is  usually  that  described 
by  Hodgkin  and  Wilks ;  but  in  some  cases — ^and  it  is  noteworthy 
that  these  were  the  two  in  which  the  disease  began  in  the  groin — 
there  was  only  very  great  enlargement  of  the  spleen,  with  no  obvious 
increase  of  the  adenoid  tissue. 

Clinically  the  disease,  when  well  marked,  exhibits  an  irregular 
febrile  course,  periods  of  latency  and  of  progress ;  a  marked  and 
peculiar  aniemia. 
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The  fever  is  to  be  observed  in  nearly  all  cases  if  the  temperature 
be  carefully  watched.  In  the  earlier  periods  it  is  slight,  occasional, 
and  fiuctoating ;  but  in  the  cachectic  stage  it  tends  to  be  high  and 
of  irregular  hectic  type,  sometimeB  with  very  definite  intermissions. 

In  some  cases  (four  seen)  there  are  attacks  of  fever  of  agueish 
type,  with  rigor,  hot  and  sweating  stages ;  and  these  are  sometimes 
distinctly  associated  with  a  peculiar  change  in  the  colour  of  the  skin, 
and  with  swelling  and  tenderness  of  glands.  I  have  brought  before 
the  Society  charts  of  the  temperature  in  four  cases,  which  show  well 
this  febrile  course. 

The  blood  presents  the  characters  of  anssmic  blood :  deficiency  of 
normal  red  corpuscles,  defective  power  of  coagulation.  There  are  also 
present  occasionally  (in  two  cases)  microcytes. 

The  white  corpuscles  are  often  in  diminished  number,  the  pro- 
portion to  the  red  being  maintained  ;  in  some  cases  they  are  increased 
in  number  relatively,  but  their  proportion  does  not  usually  exceed 
that  seen  in  many  other  febrile  and  wasting  diseases,  nor  is  it  a  con- 
stant phenomenon.  Moreover,  the  white  corpuscles  present  none 
of  the  altered  characters  which  are  seen  in  leucocythiemia,  nor  any 
changes  other  than  those  commonly  seen  in  other  fevers. 

In  none  of  the  cases  has  any  tendency  to  hiemorrhage  been 
observed;  nor  have  any  extravasations  of  leucocytes  been  found  in 
any  of  the  cases,  such  as  are  found  in  leucocythsmia.  The  speci- 
mens from  the  following  case  are  shown  by  way  of  contrast : — 

Leucocythamia  with  multiple  hcBmorrhages  and  infiltration  of  the 
liver  and  kidneyt, — Bosa  M.  P — ,  »t.  4^,  admitted  on  Eebruary  3rd, 
1877,  under  the  care  of  Dr.  Bristowe  (to  whom  I  am  indebted  for 
the  use  of  the  case).  The  following  notes  were  made  by  Dr. 
Sharkey,  the  resident  assistant  physician,  on  February  4th :— The 
child  cut  its  first  tooth  at  thirteen  months  old ;  before  that  was  very 
languid  and  had  continued  diarrhoea.  She  was  weaned  at  seven  or 
eight  months,  and  grew  very  thin  afterwards.  Had  measles  two 
years  ago,  and  ten  months  ago  had  bronchitis  and  hooping-cough  ; 
the  latter  she  has  only  lately  lost,  but  had  been  well  and  at  school 
till  twelve  days  before  admission.  Ten  days  ago  her  mother  made 
her  some  new  aprons,  and  found  that  they  would  not  go  round 
her,  and  she  observed  some  enlargement  of  the  abdomen.  The 
child  had  been  perfectly  well,  but  for  low  spirits,  during  the  pre- 
vious week.  This  week  has  been  very  restless  and  weak,  and  had 
large  bruise-like  spots  appearing  on  the  limbs,  some  of  which  are 
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still  present.  She  has  complained  of  pains  in  the  ankles  and  fingers ; 
has  become  verj  much  paler,  and  the  face  has  swelled.  Yes- 
terday morning  the  motions  were  slightly  blood-streaked.  Bowels 
regular  lately,  but  she  has  not  passed  much  water. 

The  mother  is  twenty  •fiye  years  old,]quite  healthy ;  has  three  chil- 
dren, and  has  not  had  any  miscarriages.  One  child  died  of  **  inflam- 
mation "  at  three  months.  Father  thirty,  suffers  from  ^'  indigestion." 

The  child  is  large  and  big  bellied,  no  oedema,  very  pale ;  there 
are  purpuric  spots  on  the  limbs,  some  the  size  of  a  sixpence. 
Tongue  clean,  pale;  nose  flattened  at  bridge,  hair  dark.  Slight 
cough ;  urine  gives  a  copious  precipitate  of  lithates,  no  albumen. 
Blood  contains  an  excess  of  white  cells  of  moderate  size ;  the  number 
varies  greatly  in  different  parts  of  the  field,  sometimes  not  markedly 
increased,  in  others  more  than  100  in  the  field  of  No,  7  objective 
Hartnack,  with  No.  3  eye-piece. 

Liver  and  spleen  both  very  large ;  edge  of  liver  hard,  irregular  *, 
surface  smooth.  The  notch  both  in  liver  and  spleen  distinctly  felt. 
No  anemic  murmur. 

February  7th. — ^There  are  still  large  piurpuric  spots,  ill-defined, 
of  blueish  colour,  over  the  legs  and  arms. 

14th. — Is  very  drowsy ;  excessively  pale,  like  wax ;  irritable  and 
feverish ;  skin  puffy ;  coughs  a  good  deal. 

I7th. — Vomiting,  rapid  breathing,  drowsy,  face  more  puffy. 
Patient  died  of  gradual  asthenia  at  8.5  p.m. 

It  was  elicited  from  the  father  by  Dr.  Leeson,  the  house  surgeon, 
that  he  had  had  syphilis,  that  the  mother  had  suffered  from  sore 
throat  before  the  child  was  bom,  her  hair  came  out,  and  she  had 
spots  all  over  the  body.  The  child  had  snuffles  soon  after  its  birth, 
and  there  were  many  spots  about  the  buttocks  and  body,  which 
lasted  three  weeks. 

From  the  time  of  admission  till  February  12th  the  tempe- 
rature was  either  normal  or  subnormal;  it  was  not  taken  sub- 
sequently. 

Fost-martem  forty-eight  hours  after  cfea/A.— Weather  cold ;  body 
of  well-developed  and  apparently  fairly  nourished  child. 

On  both  lower  limbs  and  on  lower  part  of  abdomen  were  some  irre- 
gular dark  purplish-red  blotches,  of  the  size  of  a  fourpenny-piece 
or  less,  apparently  due  to  deeply  seated  ecchymosis.  Some  smaller 
scattered  petechi®,  especially  marked  about  vulva.  No  other  sign 
of  skin  eruption  or  ulceration  to  be  detected.    On  cutting  into  these 
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patches  the  subcutaneous  fat  presented  a  mottled  staining,  as  from 
hemorrhage,  in  its  deeper  part,  the  condition  extending  through 
its  whole  depth,  and  not  affecting  solely  the  superficial  parts 
especially. 

Abdomen. — No  fluid  in  peritoneal  cavity ;  liver  greatly  enlarged, 
extending  downwards  below  the  umbilicus. 

Fleura, — Normal,  with  the  exception  of  one  loose  fibrous  band 
between  the  right  middle  lobe  and  costal  wall. 

The  pericardium  contained  about  1  oz.  of  turbid  serum ;  no  dis- 
tinct blood  nor  lymph  exudation.  Parietal  layer  normal ;  visceral 
with  intense  mottled  injection  and  ecchymosis,  especially  over 
anterior  surface  (which  resembled  the  shell  of  a  boiled  lobster). 
No  roughening  of  serous  layer,  though  some  loss  of  glistening. 

Lungs. — Eight  8  oz.,  left  7  oz.  Both  with  numerous  superficial 
patches  of  collapse  and  some  of  ecchymosis.  On  section  both  very 
oedematous,  with  a  mingling  of  mottled  patches  of  collapse,  slight  con- 
gestion and  oedema,  with  here  and  there  some  ecchymosis,  and  a  few 
larger  patches  of  hemorrhage  into  the  air  cells,  and  slight  sur- 
rounding pneumonic  infiltration. 
The  larynx,  trachea,  and  mediastinal  glands  normal. 
Heart. — 2  oz.  Vivid  injection  and  some  ecchymosis  of  super- 
ficial layer  of  heart  wall,  especially  of  left  ventricle,  to  a  depth 
of  about  a  line.  Scattered  ecchymoses  throughout  walls,  one  or  two 
of  minute  size  beneath  endocardium.  Goagula  in  heart  somewhat 
pale,  but  otherwise  normal ;  valves,  &c.,  healthy. 

Liver, — 2  lb.  5  oz.,  somewhat  but  not  greatly  enlarged ;  the  en- 
largement uniform.  Surface  smooth,  with  entire  absence  of  puckered 
cicatrioes  or  of  local  swellings ;  capsule  not  thickened ;  generally 
translucent.    Tissue  generally  firm. 

On  section  the  characters  uniform  throughout,  consisting  in  an 
irregular  veining  of  pearly  white  colour,  forming  small  branching 
bands,  apparently  corresponding  precisely  with  the  interlobular  divi- 
sions of  the  portal  canals,  small  spots  of  slightly  greenish-yellow 
colour,  forming  apparently  the  centres  of  the  lobules,  and  an  inter- 
mediate zone  of  pale  brownish  colour ;  the  whole  very  ansBmic.  No 
thickening  of  tissue  in  hilus.  G-all-bladder  normal.  G-lands  in' 
neighbourhood  of  hilus  normal. 

Spleen.^^i  oz.,  enlarged,  of  elongated  ovoid  shape,  flattened 
Notch  not  perceptible.  The  organ  measured  5^  inches  in  maximum 
lengthy  2  inches  in  width^  and  about  1  in  thickness ;  it  was  firm,  of 
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rather  light  red  colour.  On  the  outer  surface  towards  its  lower  half 
was  a  large  irregular  patch  of  thickening  of  the  capsule,  of  yellow 
colour  and  translucent  waiy  appearance.  It  measured  about  1^  inches 
in  diameter,  but  was  irregular  and  branching,  and  of  uneven  thick- 
ness, the  thickest  part  about  2|^  millimetres.  On  cutting  into  the 
organ  delicate  white  fibrous  striae  were  seen  running  inwards  from 
it  in  a  radial  manner  into  the  splenic  tissue,  penetrating  to  about 
one  third  of  an  inch. 

The  substance  of  the  organ  generally  firm,  somewhat  fleshy,  uni- 
form in  colour  and  consistence,  of  reddish-pink  colour  (resembling 
an»mic  muscle).  No  Malpighian  corpuscles  visible.  The  pulp 
could  not  be  squeezed  out.  No  staining  whatever  with  iodine 
solution. 

Stomach, — Mucous  membrane  with  some  signs  of  catarrh,  extending 
also  into  duodenum.  A  few  scattered  ecchymoses  in  submucous  tissue. 

IrUesiines. — Normal  throughout.  Entirely  free  from  signs  of  any 
h»morrhage.     Contents  normal  pale  fsBces. 

Ridne^i, — Bight  5i  oz.,  left  5i  oz.  Both  considerably  enlarged, 
of  somewhat  irregular  shape,  extending  to  a  much  greater  length 
along  sides  of  spine  than  usual.  Before  separating  the  capsules 
they  appeared  to  be  pale,  covered  with  larg^  purple  blotches. 
Capsule  readily  stripped  off,  a  thin  layer  of  coagulated  blood 
separating  it  in  some  parts  from  subjacent  cortex  where  infiltrated 
with  blood.  Surface  of  cortex  smooth,  covered  with  large  irregular 
blotches  of  deep-red  colour,  some  half  an  inch  in  diameter,  others 
smaller;  the  intervening  tissue  of  pale  dead- white  colour.  Some  of 
these  hsemorrhagic  blotches  very  slightly  raised,  but  the  majority 
not  so. 

On  cutting  through  the  organ,  similar  patches  of  intense  conges- 
tion and  hsmorrhage  were  found  scattered  throughout  the  cortical 
substance.  Those  appearicg  on  the  surface  of  the  organ  were  seen 
to  be  the  bases  of  more  or  less  conical  tracts  of  the  cortex,  penetrat- 
ing through  half,  and  in  some  places  through  the  entire,  cortex 
In  addition  to  these,  around  the  bases  of  the  pyramids  were  grouped 
radiating  tracts  or  bands  of  hiemorrhage  which  ran  in  lines  from  the 
bases  of  the  pyramids  into  the  cortex  for  a  variable  distance,  and 
thus  formed  a  sort  of  aureole  to  the  pyramids,  giving  a  very  peculiar 
and  striking  appearance.  No  hssmorrhage  into  the  medullary  por- 
tion itself  In  addition  to  these  were  some  scattered  ecchymoses 
of  varying  size*    No  heemorrhage  into  pelvis  or  calyces. 
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Bladder  somewhat  distended,  containing  6  oz.  of  clear  pale  urine. 
Bladder  and  ureters  normal.    Vessels  of  kidney  apparently  normal. 

Supra-renal  capsules  rather  small;  normal. 

Pancreas  appeared  normal. 

Brain, — 2  lbs.  8i  oz.  Membranes  normal,  but  remarkably  an»mic. 
Substance  of  brain  extremely  ansmic,  rather  soft,  but  otherwise 
normal. 

Microscopic  examination  of  livery  kidneys^  spleen^  and  heart, — Liver, 
— On  examining  sections  stained  in  logwood  under  a  low  power 
(2  inch),  a  uniform  deeply-stained  network  was  seen,  formed  by 
infiltration  around  the  lobules,  and  more  or  less  invading  their  struc- 
ture, the  central  half  of  each  lobule  remaining  unaffected  and  the 
central  vein  clear.  With  higher  powers  this  condition  was  found  to 
be  due  to  an  infiltration  of  the  portal  spaces  and  fissures  with 
leucocytes,  which  formed  great  masses  around  the  branches  of  the 
portal  vein  and  penetrated  into  the  fissures,  and  to  a  certain  extent 
into  the  substance  of  the  lobules,  the  liver  cells  being  either  pushed 
aside  or  atrophied  and  destroyed.  The  infiltration  was  everywhere 
most  abundant  around  the  vessels,  and  along  some  of  the  capillaries : 
running  towards  the  centre  of  the  lobules,  were  seen  here  and  there 
aggregations  of  leucocytes.  These  cells  when  examined  with  the 
highest  powers  appeared  nearly  uniform  in  shape  and  character, 
when  unstained  they  exactly  resembled  outwandered  leucocytes,  and 
no  distinct  stroma,  except  a  small  quantity  of  finely  filamentous 
unorganized  substance,  apparently  coagulated  fibrin,  could  be  found 
in  it  (see  Plate  XIY,  fig.  8.)  There  was  no  trace  of  an  adenoid 
structure  in  the  infiltration.  The  liver  cells  preserved  in  other 
respects  their  normal  character. 

Kidneys, — Sections  from  the  cortical  substance  of  the  kidneys 
presented  similar  appearances  to  those  of  the  liver  (Plate  XIY, 
figs.  1  and  2.)  Nearly  everywhere  the  convoluted  tubes  were 
separated  by  masses  of  leucocytes  either  in  distended  capillaries 
or  outside  their  walls ;  in  some  parts  the  tubes  were  quite  isolated, 
like  islands,  in  a  sea  of  leucocytes.  The  exudation  was  most 
abundant  in  the  neighbourhood  of  the  glomeruli  in  many  parts, 
but  did  not  occur  within  the  capsules.  The  renal  tubules  were 
apparently  healthy  in  nearly  every  part.  Along  the  vessels  in  the 
medullary  portion  a  similar  impaction  and  outwandering  of  leucocytes 
was  visible.  No  sign  of  stroma  or  of  adenoid  structure. 

JJtfOf/t^Sections  of  the  heart  stained  with  logwood  showed  very 


DESCEIPTION  OF  PLATE  XIV. 

FuLTB  XIY  further  illustrates  Dr.  Ghreenfield's  Specimens  of 
Ljmphadenoma.     (Page  272.) 

Fig.  1. — Kidney;  flection  of  cortex  parallel  to  the  inrface.    (1  in.  obj.)   Drawn 
by  Mr.  P.  T.  Blight. 
<ta.  Tracts  aronnd  veMela  and  glomernli  infiltrated  with  lenoocytes. 

Fio.  2. — Section  of  kidney  from  caae  of  lencocythemia.  Section  of  cortex 
parallel  to  surface,  showing  infiltration  with  leucocytes  which  separate  the 
tubales.    (i  in.  obj.) 

Fie.  8. — Sections  of  liver  from  case  of  lencocythemia,  showing  infiltrations 
with  leucocytes  and  delicate  network  of  coagulated  fibrin. 

Fie.  4. — Heart  from  case  of  lencocythemia  shows  masses  of  leucocytes 
separating  fibres.    (1  inch.)    Drawn  by  Mr.  F.  T.  Blight. 
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beautifiillythe  small  capillary  impactions  and  exudation  of  leucocytes. 
The  muscular  fibres  were  somewhat  readily  torn  apart,  the  nuclei  of 
the  Barcolemma  unusually  distinct.  At  intervals  were  seen  small 
vessels  filled  with  leucocytes  and  a  cluster  of  leucocytes  around 
them,  forming  something  like  a  miliary  abscess  (see  Plate  XIY, 

fig.  4.) 

Spleen, — The  microscopic  examination  of  the  spleen  showed  no 
special  characters  differing  at  all  from  the  normal. 

I  should  add  that  the  very  beautiful  microscopic  specimens  of  the 
heart  and  spleen  in  this  case  exhibited  to  the  Society,  and  from  which 
the  drawings  were  made,  were  kindly  prepared  for  me  by  my  friend 
Mr.  T.  D.  Acland. 

It  thus  appears  that  all  the  morbid  changes  observed  in  this  case 
were  due  simply  to  accumulation  of  leucocytes  within  and  around 
the  vessels,  the  latter  either  due  to  rupture  of  vessels  or  simple 
emigration. 

A  comparison  of  the  liver  in  this  case  with  that  of  Case  2,  of 
lymphadenoma,  showed  the  very  striking  difference  between  the  new 
adenoid  growth  in  the  latter  and  the  simple  exudation  of  leucocytes 
in  the  former. 

I  shall  briefly  summarise  the  distinctions  which  are  found  between 
lymphadenoma  and  leucocythasmia. 

The  changes  in  the  organs  are  essentially  distinct. 

In  leucocythsemia  there  is  excessive  and  abnormal  production  of 
white  blood-corpuscles,  which  tend  to  form  impaction  in  the  capil- 
laries, to  wander  out  amongst  the  components  especially  of  the 
vascular  organs,  as  the  liver  and  kidneys,  and  to  give  rise  in  this 
way  to  hsBmorrhages. 

The  so-called  **  growths"  in  leucocythssmia  are  probably  nothing 
more  than  such  collections  of  outwandered  leucocytes,  having  no 
organization,  and  such  "  stroma"  as  they  show  is  only  coagulated 
fibrin  and  the  normal  connective  tissue  of  the  part. 

In  lymphadenoma  the  growth  is  from  the  outset  markedly 
adenoid,  the  stroma  tends  to  be  coarse,  the  cells  well  formed,  large, 
and  in  many  parts  multinucleated. 

The  association  of  leucocythsBmiawith  glandular  enlargement  may 
probably  take  place,  though  in  rare  cases,  in  two  ways  ;  the  one  by 
the  enlargement  of  the  gland  through  impaction  with  leucocytes,  the 
other  a  true  lymphatic  leucocythsBmia,  in  which  there  is  excessive 
production  of  cells  in  the  lymphatic  glandsi  but  this  is  a  dis« 
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tinct;  process  from  that  in  lymphadenoms,  and  runs  a  different 
course. 

The  affection  of  the  spleen  iu  leucoc7th»mia  yaries  a  good  deal. 
In  the  cases  which  I  have  examined  there  has  been  little  change 
beyond  one  of  a  truly  hypertrophic  nature ;  in  none  anything  at  all 
like  lymphadenoma. 

The  clinical  course  is  quite  different — ^the  etiology,  symptoms, 
duration,  prognosis,  and  the  occurrence  of  hemorrhages. 

Hence,  though  not  denying  the  existence  of  a  ^*  lymphatic  leuco- 
cythaemia,"  I  belicTe  that  many  cases  are  cases  of  malobservation 
and  incorrect  inference;  that  there  is  no  ground  for  regarding 
lymphadenoma  and  leucocythsBmia  as  identical,  or  as  any  more 
dosely  related  than  is  necessitated  by  the  fact  that  they  both 
inTolve  the  lymphatic  and  blood  system.  There  are  closer  rela- 
tions of  lymphadenoma  with  tubercle  on  the  one  hand,  and  cancer 
and  sarcoma  on  the  other  than  with  leucocythsemia. 

March  19th,  1878. 


3.  Observations  on  specimens  illustrating  lymphatic  diseases. 

By  W.  R.  aowEES,  M.D. 

I  HATE  brought  forward  two  patients  suffering  from  lymphadenoma, 
and  also  a  series  of  sections  illustrating  some  points  in  the  patho- 
logy of  the  splenic,  glandular,  and  visceral  changes  in  splenic  leucocy- 
thsBmia  and  in  Hodgkin's  disease. 

One  of  the  patients  is  a  man,  aged  86,  who  is  suffering  from 
enlargement  of  the  glands  on  both  sides  of  the  neck  and  both  axille. 
From  above  the  right  clavicle  a  large  mass  descends  in  front  of  the 
clavicle.  Until  a  year  and  a  half  ago  he  was  well,  and  no  circumstance 
in  his  past  history  can  be  regarded  as,  in  any  degree,  the  cause  of  the 
growth  which  now  exists.  A  year  and  a  half  ago  the  glands  above 
the  right  clavicle  began  to  enlarge,  and  as  they  increased  in  size,  the 
mass  they  formed  descended  in  front  of  the  clavicle.  Six  month  ago 
the  glands  in  the  left  side  of  the  neck  began  to  enlarge,  and  about 
the  same  time  the  glands  in  each  axilla.  He  is,  as  you  see,  a  stout 
well-built  man,  in  the  prime  of  life.  In  front  of  the  right  clavicle, 
the  upper  part  of  the  sternum,  and  the  adjacent  rib  cartilages,  is  a 
large  lobulated  tumour,  about  the  size  of  a  cocoa-nut.    It  feels  as  if 
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formed  hj  a  number  of  glands  fused  together.    The  whole  mass  is 
freely  moTable,  the  upper  limit  is  in  the  root  of  the  neck,  and  it 
appears  to  extend  rather  deeply  above  the  sternum.     Other  gland?, 
about  the  size  of  walnuts,  lie  in  the  posterior  triangle,  and  others  of 
somewhat  smaller  size  are  situated  below  the  jaw  on  each  side  and 
in  the  left  posterior  triangle.     Still  smaller  glands  occupy  each 
aiilla.    No  evidence  of  intra-thoracic  growth  can  be  detected,  and 
there  is  no  enlargement  to  be  found  of  spleen,  liver,  abdominal  or 
inguinal  glands.    The  man's  blood  contains  a  moderate  excess  of 
white  corpuscles,  about  sixty  in  each  field ;  they  are  as  large  as  the 
normal  white  corpuscles  of  the  blood,  and  present  no  degeneration. 
His  red  corpuscles  have  been  repeatedly  counted,  and  I  show  a  chart 
of  their  variations.    They  were,  when  he  first  came  to  town  six  weeks 
ago,  only  52  per  cent,  of  the  normal,  and  from  that  point  they 
have  steadily  improved  until  now  they  are  80  per  cent,  of  the  normal. 
This  improvement  has  coincided  with  the  administration  of  phos- 
phorus in  doses  of  the  l-30th  of  a  grain,  at  first  three,  then  four,  and 
now  five  times  a  day.    The  only  inconvenience  which  it  occasions  to 
him  is  a  general  sense  of  heat.     The  man  was  sent  up  to  Mr. 
Christopher  Heath  for  an  operation,  but  is  unwilling  to  submit 
to  one,  and  the  removal  of  the  growth  seemed  to  Mr.  Heath  an 
operation  which  would  be  attended  with  so  much  danger  as  to  deter 
him  from  urging  the  man  to  submit  to  it.     It  can  scarcely  be  hoped 
that,  if  phosphorus  is  capable  of  exerting  a  beneficial  influence  in 
the  smaller  gland  growths,  it  can  arrest  the  increase  of  so  large  a 
tumour ;  and  from  the  discoloration  of  the  skin,  there  is  much  reason 
to  fear  that  this  growth  will  ulcerate  and  kill  the  man  long  before 
the  more  general  gland  disease  would  do  so.    It  is  to  be  noted  that 
the  steady  increase  in  the  number  of  the  red  corpuscles  since  he  has 
been  in  the  hospital  has  been  unattended  by  any  corresponding 
variation  in  the  number  of  white  cells. 

The  second  patent  is  a  girl,  twenty-one  years  of  age,  who  presents 
enlargement  of  glands  in  the  same  situation  as  the  last  patient,  viz. 
in  both  sides  of  the  neck,  and  both  axill».  The  glands  are  moderate 
in  size,  none  exceeding  that  of  a  small  walnut.  The  submaxillary 
and  suboccipital  glands  are  also  enlarged.  There  is  no  discoverable 
enlargement  of  the  spleen  or  affection  of  the  glands  of  the  somatic 
cavities.  The  case  is  remarkable  from  its  extreme  chronicity.  Ten 
years  ago,  when  the  girl  was  eleven  years  of  age,  the  glands  in  the 
right  axilla  began  dowly  to  enlarge.    Four  years  ago,  they  had 
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attained  such  a  size  as  to  interfere  considerably  with  the  moyements 
of  the  arm,  and  nine  of  the  enlarged  glands  were  removed  bj 
Mr.  Heath.    At  this  time,  and  for  three  jears  later,  there  were  no 
glands  enlarged  elsewhere.    The  operation  was  followed  by  erysi- 
pelas and  suppuration.     One  gland  remained  in  the  axilla,  and  this 
continued  slowly  to  enlarge,  but  is  still  scarcely  larger  than  a  filbert. 
In  March,  1877,  the  submaxillary  glands  in  the  right  side  began  to 
enlarge,  and  in  about  six  months  their  present  size  was  reached. 
She  now  has  a  swelling  the  size  of  two  walnuts  below  the  angle  of 
the  jaw  on  the  right  side.     Other  smaller  glands  extend  down  the 
neck  to  the  clayide  and  up  to  the  occiput.    There  are  one  or  two 
small  glands  enlarged  close  to  the  zygoma.    None  are  enlarged  on 
the  left  side  of  the  neck.    The  right  tonsil  is  large,  and  there  is 
obvious  enlargement  of  the  follicles  on  the  base  of  the  tongue. 
There  have  been  at  no  time  an  excess  of  white  corpuscles  in  the 
blood.    There  is  moderate  ansdmia,  the  red  corpuscles  being  about 
60    per  cent,  of  the  normal.     She   has  taken  phosphorus,  and, 
as  in  the  other  patient,  there  has  been  a  coincident  increase  in  the 
number  of  corpuscles  in  the  blood  from  55  to  62  per  cent.     I  think 
that  there  has  been  also  diminution  in  the  size  of  the  glands.     Of 
this  she  herself  is  firmly  convinced,  and  so  struck  was  she  one  day 
with  the  difference  that  she  thought  she  would  get  well  rapidly,  and 
took  two  doses  of  phosphorus  instead  of  one  each  time.    Had  all 
the  phosphorus  been  absorbed  it  would  have  amounted  to  one  third 
of  a  grain  daily.    The  extra  dose,  however,  made  her  sick,  and  she 
discontinued  it.^    The  sections  placed  under  the  microscopes  illus- 
trate several  points  in  the  pathology  of  these  diseases,  to  some  of 
which  I  will  briefly  refer. 

1.  Sections  of  the  spleen  in  lymphadenoma, — The  sectiofi  is  from 
a  case  in  which  the  spleen  showed  the  typical  appearance  of 
growths  occupying  the  greater  part  of  the  organ.  The  growths 
are  composed  of  lymphoid  cells  and  large  quantities  of  imperfect 
fibrous  tissue,  in  part  presenting  the  appearance  of  the  broad 
vitreous  bands  which  have  been  frequently  described.  I  would, 
however,  call  attention  to  two  characters  which  the  section  presents. 
The  splenic  pulp  is  compressed,  and  is  easily  distinguishable  from 
the  growths,  not  only  by  its  structure,  but  also  by  the  circumstance 
^  After  the  case  was  shown  at  the  Society  the  diminiition  of  the  glands  ceaaed« 
Arsenic  was  therefore  substituted  with  the  effect  of  causing  pain  in  the  glands 
and  subsequently  a  considerable  diminution  in  their  size,  by  about  a  third,  and 
this  diminution  has  (six  months  later)  persisted. 
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that  it  containB  a  large  quantity  of  brownish-red  pigment  in  granules. 
This  pigment  does  not  penetrate  the  growths,  but  in  many  instances 
is  accumulated  on  the  edge  of  the  growths  in  a  dense  zone.  The 
other  characteristic  is  that  in  many  of  the  growths  a  branch 
of  an  artery  can  be  seen  to  occupy  the  centre.  This  relation  can  be 
traced  in  so  many  of  the  growths  that  it  is  reasonable  to  assume 
that  it  exists  in  all.  Evidently  if  a  vessel  occupies  the  centre  of 
each  growth,  in  only  a  certain  number  would  the  section  divide  the 
nodule  in  such  a  way  as  to  show  the  vessel.  It  is  probable  from 
this  that  the  growths  are  all  periarterial.  This  is  very  clearly  seen 
in  a  section  from  another  case  in  which  change  in  the  spleen  is 
much  less  advanced,  and  in  which  there  is  great  increase  of  all  the 
periarterial  tissue,  both  follicles  and  sheaths. 

The  accumulation  of  pigment  on  the  borders  of  the  growths  is 
mentioned  because  Fonfick  found  that  pigment  circulating  in  the 
blood  was  arrested  in  the  spleen,  accumulated  on  the  borders  of  the 
Malpighian  follicles,  but  did  not  penetrate  them. 

These  facts,  then,  appear  to  demonstrate  that  the  growths  ori* 
ginate  in  the  Malpighian  follicles  and  the  periarterial  sheaths  of 
lymphoid  tissue,  of  which  the  Malpighian  follicles  are  but  local  col- 
lections. This  opinion  suggested  itself  to  Dr.  Hodgkin  as  probable, 
from  the  naked-eye  appearances.  The  frequent  association  in  disease 
of  the  lymphatic  glands  and  the  follicles  of  the  spleen  is  certainly  a 
very  interesting  pathological  confirmation  of  the  opinion  entertained 
by  Malpighi,  that  the  follicles  have  a  more  intimate  connection  with 
the  lymphatic  system  than  the  splenic  pulp. 

It  has  been  pointed  out  by  several  writers  that  the  disseminated 
growth  in  the  spleen,  described  by  Hodgkin,  is  not  the  only  condition 
of  the  spleen  which  is  associated  with  such  general  disease  of  the 
lymphatic  glands  as  that  to  which  he  called  special  attention.  The 
spleen  has  been  found  to  be  simply  hypertrophied,  without  any 
visible  growths,  and  it  has  also  been  found  to  present  no  abnormal 
appearance  whatever.  In  order  to  ascertain  the  frequency  with  which 
the  several  changes  are  met  with  I  have  compared  the  details  of  a 
series  of  recorded  cases  of  multiple  lymphadenoma  beginning  in  the 
glands.  The  details  of  97  cases  were  analysed,  and  it  was  found 
that  in  59  (or  about  60  per  cent.)  the  spleen  presented  distinct 
growths.  In  19  (or  20  per  cent.)  the  spleen  presented  simple  hyper- 
trophy without  visible  growths,  and  in  19  (or  20  per  cent.)  the 
spleen  presented  nothing  abnormal  in  size  or  structure. 
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What  is  the  nature  of  the  change  in  the  spleen  which  gives  rise 
to  the  apparent  hypertrophy  of  the  organ  in  leucocythffimia,  and  in 
some  forms  of  Hodgkin's  disease  ?  It  is  commonly  said  to  be  an 
hypertrophy  of  the  splenic  pulp.     It  is  unquestionably  dependent 
on  a  process  of  growth,  for  the  consistence  of  the  organ  is  increased, 
the  connective-tissue  trabeculae  are  thickened,  and  the  connective 
tissue  cells,  which  compose  or  are  connected  with  the  finer  stroma, 
are  increased.     It  certainly  occupies  the  position  of  the  splenic 
pulp ;  the  Malpighian  bodies  gradually  cease  to  be  recognisable.  But 
it  has  been  recently  asserted  by  Biesiadecki  that  its  nature  is  not 
that  commonly  supposed.     He  believes  that  there  occurs  an  out- 
growth from  the  Malpighian  follicles,  and  that  this  growth  invades 
and  replaces  the  pulp,  which  atrophies  before  it.    It  is  not  easy  to 
decide  this  question  by  an  examination  of  the  extreme  condition. 
But  I  think  some  light  is  to  be  obtained  by  an  examination  of  the 
spleen  in  those  cases  which  are  to  be  regarded  as  intermediate 
between  splenic  leucocythsemia  and  primary  gland  disease — the 
cases  in  which  there  is  an  extensive  initial  enlargement  of  the  lym- 
phatic glands  and  considerable  enlargement  of  the  spleen,  due  to 
the  same  condition  as  in  splenic  leucocythsmia,  an  apparent  over- 
growth of   tissue  in  the  position  of  the  splenic  pulp.      In  this 
condition  the  Malpighian  follicles  do  not  disappear  as  such  ;  they 
remain  with   even  undue  distinctness,  and  may   be  increased  in 
size.    I  have  placed  under  the   microscope   a  section  of  such  a 
spleen.    The  tissue  of  the  follicles  and  periarterial  tissue  is  iii* 
creased  in  quantity,  and  has  undergone  lardaceous  degeneration. 
By  Hoffmann's  aniline  this  degenerated  tissue  is  readily  distinguished, 
and  it  is  evident  that  this  lymphatic  tissue  has  not  overgrown  into 
the  splenic  pulp.    The  increase  in  the  latter  tissue  is  independent  of 
the  follicular  change,  and  consists  of  a  special  overgrowth.    It  is 
then  evident  that  the  enlargement  of  the  spleen  in  these  cases 
depends  mainly  on  this  cause,  and  it  seems  to  be  reasonable  to  con- 
clude that  the  enlargement  of  the  spleen  in  leucocythasmia,  in 
which  there  is  no  initial  gland  enlargement,  and  no  associated 
isolated  overgrowth  of  the  splenic  follicles,  is  due  to  the  same  cause. 
I  have  said  that  in  this  case  the  splenic  follicles  had  undergone 
lardaceous  degeneration.     They  give  all  the  characteristic  reactions, 
both  with  amiline  and  with  iodine  and  sulphuric  acid.    In  the  other 
spleen  of  which  a  section  is  shown,  which  is  crammed  with  isolated 
growths,  the  larger  growths  presented  no  such  degeneration ;  some 
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of  the  smaller  growths,  however,  which  are  scarcely  larger  than  the 
Malpighian  follicles,  do  present  the  reaction  in  its  characteristic  form. 

Another  series  of  sections  illustrate  the  changes  in  the  glands 
in  Ijmphadenoma,  and  I  may  pass  over  these  briefly,  since  the 
changes  shown  are  nearly  those  described  several  years  ago  by  Dr. 
Burden  Sanderson^  and  since  then  by  many  others.  In  the  smaller 
and  soft  glands  there  is  evident  the  same  abundance  of  lymphoid 
cells  seen  in  the  normal  gland,  with  a  slight  increase  in  the  interstitial 
reticulum.  In  glands  of  somewhat  larger  size,  which  are  still  soft, 
the  same  abundance  of  lymphoid  cells  is  evident,  and  the  reticulum 
is  increased  in  quantity.  In  the  largest  and  hard  glands  the  in- 
crease in  the  fibrous  tissue  is  very  great,  and  the  cells  are  separated 
by  tracts  of  firm,  imperfectly  fibrillated  tissue.  In  places  this  tissue 
has  the  same  vitreous  appearance  which  has  been  mentioned  as 
conspicuous  in  the  splenic  growths.  This  appearance  is,  however, 
especially  conspicuous  in  the  neighbourhood  of  the  arteries,  many 
of  which  are  surrounded  by  a  series  of  vitreous  layers,  seen  in 
longitudinal  section  as  bands  parallel  to  the  vessel,  and  in  trans- 
verse section  as  concentric  layers.  These  laminsB  are  somewhat 
wavy,  and  in  the  intervals  between  them  are  small  cells,  isolated  or 
grouped,  for  the  most  part  angular  or  fusiform.  The  perivascular 
situation  of  these  tracts  of  dense  tissue  suggests  the  analogous 
position  of  the  new  growths  in  the  spleen.  Thus,  the  glands  are  the 
seat  of  a  growth  which  involves  a  change  of  structure,  considerable 
in  proportion  to  the  increase  in  the  consistence  of  the  glands. 

The  nature  of  the  glandular  enlargement  which  occurs  as  a 
secondary  change  in  point  of  time,  in  some  cases  of  splenic  leuco- 
cythsBmia,  has  been  the  subject  of  some  discussion.  Yirchow  and 
Bennett  maintained  that  the  glands  were  the  seat  of  a  growth  ana- 
logous to  that  which  occupies  the  splenic  pulp.  It  has  been,  as- 
serted, however,  that  the  enlargement  of  the  glands  is  simply  due 
to  the  accumulation  in  them  of  the  cells  which  are  circulating  in 
the  blood;  that  there  is  no  actual  process  of  growth.  Now,  if 
this  were  the  case,  there  should  be  a  relation  traceable  between 
the  degree  and  duration  of  the  leucocythsDmia  and  the  occurrence 
of  this  secondary  affection  of  the  glands.  The  greater  the  excess 
of  leucocytes  in  the  blood,  the  longer  such  excess  lasts,  the  more 
constantly  should  the  glands  be  affected.  No  such  relation  can  be 
traced.  In  the  large  majority  of  the  cases  of  extreme  leucocy- 
thiemia,  in  which  the  white  corpuscles  are  nearly  as  nmnerous  as  the 
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red,  or  are  as  numerouSy  or  more  numerous,  there  is  no  affection 
of  the  glands.  On  the  contrary,  the  glands  become  affected  seconda- 
rilj  in  time  to  the  spleen  in  many  cases  in  which  the  excess  of 
leucocjrtes  in  the  blood  is  by  no  means  extreme.  The  histological 
character  of  the  change,  when  it  occurs,  is  similar  to  that  presented 
by  the  early  stage  of  the  glands  enlarged  in  lymphadenoma  and 
just  described.  There  is  thus  reason  for  adhering  to  the  older 
yiew  which  regards  the  change  in  the  glands  in  splenic  leucocy- 
th»mia  as  a  growth,  and  not  a  mere  accumulation  of  cells.  There 
is  nothing  unusual  in  the  occurrence  of  a  growth  in  the  glands  in 
association  with  a  growth  of  splenic  pulp,  since  we  see  such  an 
association  very  strikingly  in  those  cases  of  intermediate  character 
to  which  allusion  has  been  already  made,  and  in  which  a  primary 
gland  growth  is  associated  with  a  simple  hypertrophy  of  the 
spleen ;  the  association  is  the  same  as  in  the  condition  just  de- 
scribed, the  order  is  only  reversed. 

Sections  are  also  shown  of  growths  in  the  liver  in  leucocythsdmia 
and  in  lymphadenoma.  They  present  nothing  that  is  not  already 
known.  Their  interlobular  position  is  well  seen.  In  the  growth  from 
splenic  leucocythadmia,  there  is,  however,  a  well-marked  stroma,  dif- 
ferent from  that  of  the  liver  itself,  consisting  of  retiform  tissue.  In 
another  section  the  growth  is  seen  filling  up  a  portal  canal,  and  from 
it  invading  the  substance  of  an  acinus.  These  facts  supply  strong 
reason  for  believing  these  accumulations  of  lymphoid  tissue  to  be 
actually  growths,  and  not  merely  accumulations  of  leucocytes ;  and 
another  reason  in  that  such  growths  may  occur,  as  in  the  well-known 
case  described  by  Cohnheim,  in  which  such  growths  occurred  in  asso- 
ciation with  hypertrophy  of  the  splenic  pulp,  without  there  being  any 
excess  of  leucocytes  in  the  blood.  It  is  of  course  conceivable  that, 
commencing  as  growths,  they  may  be  reinforced  by  wandering  cor- 
puscles from  the  blood,  but  of  such  reinforcement  there  is  at  present 
no  direct  evidence. 

A  question  which  excites  at  present  considerable  attention,  and 
will  probably  receive  notice  in  this  discussion,  is  that  of  the  mutual 
relation  of  the  affections  which  are  grouped  under  the  generic  name 
of  lymphatic  diseases.  The  prevailing  division  into  separate  forms 
has  been  based  partly  on  the  change  in  the  blood  and  partly  on  the 
position  of  the  growths.  The  progress  of  pathological  histology 
has  led  to  exclusive  attention  being  paid  to  the  minute  structure  of 
the  new  formations  and  the  correspondence  of  this  to  the  union  of 
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all  diseasee  in  which  lymphatic  overgrowth  occurs  into  one  diseaBe— 
the  diaihese  lymphogh^  of  Jaccoud.  It  is  certain  that  there  exist 
between  all  the  members  of  the  lymphatic  series  intermediate  forms 
linking  them  together,  so  that  from  pernicious  an»mia  with  marrow 
change,  we  pass  by  splenic  aniemia  and  splenic  leucocyth«Bmia,  with 
marrow  or  gland  changes — ^by  primary  gland  disease  with  marrow 
change,  splenic  hypertrophy,  or  growths — and  by  all  those  combined 
with  visceral  change,  to  the  cases  of  isolated  lymphatic  growths  in  the 
spleen,  other  viscera,  or  skin.  But  nevertheless,  the  fact  remains 
that  between  certain  members  of  the  series  there  are  salient 
differences,  and  that  the  cases  occur  so  frequently  with  certain 
characters,  as  to  constitute  speciisd  types  of  disease,  recurring  with 
some  constancy,  such,  for  example,  as  enlargement  of  the  spleen 
with  leucocythsemia,  and  enlargement  of  the  gland,  with  anaamia, 
or  with  a  slight  excess  of  leucocytes  in  the  blood.  Taking  these 
two  types  of  lymphatic  disease,  separated  on  account  of  their  ob- 
vious'  distinctions,  and  in  order  to  ascertain  what  less  obvious 
distinctions  might  exist  between  them  in  etiological  conditions  and 
the  like,  I  have  compared  the  details  of  154  recorded  cases  of  pri- 
mary splenic  lencocythsmia  and  100  cases  of  primary  disease  of  the 
lymphatic  glands,  and  have  found  that  the  following  among  other 
differences  are  to  be  traced  between  them. 

There  is  but  little  difference  in  the  frequency  with  which  the  two 
sexes  are  affected.  The  preponderance  of  the  male  sex  is,  however, 
more  marked  in  lymphadenoma  than  in  splenic  leucocythsBmia.  In 
the  former  three  quarters  of  the  cases,  and  in  the  latter  two  thirds 
of  the  cases,  are  of  the  male  sex. 

The  period  of  life  at  which  these  two  diseases  are  most  frequent 
is,  however,  very  different.  On  account  of  the  difBculty  of  deter- 
mining with  accuracy  their  duration  it  is  only  practicable  to 
compare  the  ages  at  which  death  occurs.  The  following  table 
represents  the  percentage  of  deaths  of  the  cases  mentioned  above 
in  the  several  decades  of  life.  For  greater  distinctness  I  have 
put  it  ID  the  form  of  a  chart,  the  continuous  line  indicating  the 
percentage  of  deaths  from  primary  splenic  leucocythsemia,  the 
dotted  line  those  from  lymphadenoma  (see  next  page). 

Another  point  of  difference  between  the  two  diseases  is  their 
relation  to  intermittent  fever,  which,  as  might  be  expected,  is  much 
more  marked  in  regard  to  the  splenic  than  to  the  glandular  disease. 
Statistics  on  the  subject  of  the  relation  of  splenic  leucocythsemia  tQ 
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malaria  have  assigned  a  very  low  frequency  to  the  association  of  the 
two  diseases.    This  is,  howeyer,  largely  due  to  the  fact  that  in  all  such 
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Chart  showing  the  proportion  (as  the  percentage)  of  deaths  at  different  ages  in 
154  cases  of  primary  splenic  lencocythemia,  and  100  cases  of  primary 
glandnlar  (Hodgkin's)  disease ;  the  former  are  indicated  by  the  continnoua 
line,  the  latter  by  the  dotted  line. 

statistics  many  cases  of  glandular  disease  have  been  included.  All 
large  collectiouB  of  cases  have  been  based  on  the  statistics  of  Ehrlich, 
and  at  least  a  quarter  of  his  cases  are  of  a  very  doubtful  character, 
many  of  them  cases  of  Hodgkin's  disease.  When  the  two  forms  are 
carefully  separated  it  is  found  that  in  only  4  per  cent,  of  cases  of 
primary  gland  disease  can  previous  exposure  to  malarial  influences 
be  traced;  whereas  no  less  than  25  per  cent,  of  the  cases  of 
splenic  leucocyth»mia  (89  out  of  160)  had  either  suffered  from 
intermittent  fever  at  some  period,  or  had  lived  in  an  ague  district. 
In  a  large  number  of  cases  it  does  not  appear  that  any  inquiry  as  to 
residence  in  an  ague  district  was  made,  and  had  this  point  been 
more  uniformly  investigated  it  is  probable  that  the  proportion  in 
which  such  an  antecedent  was  traced  would  have  been  still  higher. 

Among  the  minor  points  of  contrast,  one  point  of  interest  comes 
out  with  regard  to  the  glandular  affection.  The  glands  which  are 
found  enlarged  most  frequently  in  primary  splenic  leucocythiemia  are 
enlarged  least  frequent^  in  primary  gland  diseases — the  mesenteric. 

In  concluding,  I  would  make  one  remark  regarding  the  name  of 
the  primary  gland  disease.  That  of  '*  Hodgkin's  disease  "  is  neutral, 
but  it  is  not  descriptiye,  and  it  does  not  appear  likely  to  obtaixi 
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uniyersal  currency.  On  the  Continent  it  is  of  very  limited  use,  being 
for  the  most  part  superseded  by  "ad^nie,"  "  lymphadenie,"  or 
"  lymphadenoma,"  the  term  which  here  also  seems  most  in  favour. 
But  the  word  lymphadenoma  is  also  applied  to  the  growth,  and  to 
a  locf^  growth  which  has  all  the  characters  of  a  local  tumour.  I 
would  ask  whether  we  might  not  with  advantage  slightly  modify 
the  term,  and  apply  to  the  general  constitutional  disease  the  term 
'lymphadenosis/'  reserving  the  term  lymphadenoma  for  the  local 
growth,  just  as  we  use  the  terms  ''tubercle"  and  tuberculosis." 

March  19M,  1878. 


4.  Splenic  leukamia  with  carcinoma. 
By  T.  Whipham,  M.B. 

JOSEPH  S — ,  8Bt.  28,  a  machinist,  was  admitted  into  St.  George's 
Hospital,  under  the  surgeons,  on  February  21st,  1877,  and  was 
transferred  to  my  care  on  March  23rd  following. 

He  came  of  a  healthy  family,  and  had  himself  previously  enjoyed 
good  health,  with  the  exception  of  a  tendency  to  costiveness  and 
profuse  perspiration.  He  hod  been  brought  up  at  a  public-house,  and 
had  taken  three  or  four  pints  of  beer  daily,  with  spirits  occasionally. 

He  had  lived  at  Wellingborough  (Northamptonshire)  till  three 
years  before  admission,  then  at  Homcastle.,  in  Lincolnshire,  for 
fifteen  months,  and  finally  at  Beading. 

Erom  August,  1876,  he  had  noticed  a  lump  in  the  lower  part  of 
right  side  of  the  abdomen,  which  gradually  increased  in  size,  and 
from  September  had  felt  a  lump  in  the  left  side  also ;  he  suffered 
no  pain,  though  the  swelling  increased  in  size.  The  general  health 
was  in  no  way  affected,  and  he  was  gaining  weight  up  to  his  admis- 
sion, a  month,  that  is,  before  he  was  transferred.  From  that  time 
he  had  fallen  away,  and  had  perspired  more  than  usual.  Had  suf- 
fered from  nausea  and  vomiting  during  the  month,  from  frontal 
headache  and  cough  for  three  weeks,  from  severer  headache  for 
three  days,  from  palpitation  for  an  indefinite  period,  from  anorexia 
(with  nausea)  for  a  week  continuously,  from  slight  hematemesis  for 
two  days.  The  bowels  had  been  fairly  regular.  Two  or  three  days 
before  his  transfer  to  the  medical  wards  I  was  asked  to  see  the 
patient  by  my  colleague,  Mr.  Bouse,  and  in  consequence  of  evi- 
dent symptoms  of  leukaemia  had  him  placed  under  my  own  care* 
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HiB  blood  at  this  time  contained  an  enormous  number  of  leucocy  tea, 
which  in  many  parts  of  the  field  were  more  numerous  than  the  red 
corpuscles.  On  admission  into  the  medical  wards,  his  condition 
was  briefly  as  follows : — great  giddiness,  face  slightly  flushed ;  the 
body  generally  in  good  condition;  perspiration  profuse;  some  patches 
of  chloasma  on  the  chest. 

LwngB. — ^The  apices  were  equally  resonant ;  respiration  at  both 
accompanied  by  a  few  wheezing  rhonchi  and  indefinite  moist  sounds. 
The  back  was  not  accessible  owing  to  the  giddiness.  Bespiraiions, 
87  in  the  minute. 

Meart.^-Thi^  cardiac  impulse  was  seen  and  felt  over  the  whole 
organ ;  the  apex  was  in  the  fifth  space ;  an  inch  and  a  half  to  the 
left  of  the  nipple  line  the  sounds  were  loud,  but  no  murmur  was 
heard.    Pulse  104>  sharp. 

Liver, — ^The  liver  dulness  extended  from  the  fifth  rib  one  inch 
into  the  abdomen.  The  abdomen  was  distended ;  a  rounded  tumour, 
dull  on  percussion,  occupied  on  the  left  side  the  hypochondriac, 
lumbar,  umbilical,  inguinal,  and  hypogastric  regions ;  on  the  right 
the  hypogastric  and  parts  of  the  umbilical  and  inguinal  regions ; 
the  left  infra-mammary  region  of  the  chest  was  also  dull,  and  a 
dulness  continuous  with  that  described  as  existing  in  the  abdomen 
extended  upwards  to  within  an  inch  of  the  left  nipple  le?el.  There 
was  tenderness  on  pressure  oyer  the  liyer,  not  over  the  tumour. 

The  urine  was  acid  and  albuminous,  and  containing  an  abundant 
precipitate  of  orange-coloured  urates,  but  hardly  any  phosphates. 

On  March  25th  he  became  much  agitated,  complained  of  weak- 
ness, giddiness,  and  severe  headache,  with  nausea.  The  breathing 
was  much  oppressed ;  the  fiAce  and  conjunctiva  were  much  suffused ; 
the  pulse  full  and  strong.  During  the  night  dyspnoea  became  very 
urgent,  the  face  more  and  more  cyanosed,  and  he  died  early  next 
morning. 

Autop9y  tweniy-aia  h)ur$  after  death. — ^The  body  was  that  of  a 
well-proportioned  man,  with  dark  hair.  The  skin  was  universally  con- 
gested ;  with  fine  red  mottling ;  the  head  and  neck  were  especially 
congested,  and  ecchymosis  had  occurred  under  the  conjunctiv®. 

Fleur(B. — The  left  pleura  was  in  every  part  adherent. 

Lungs, — Both  were  congested,  though  not  of  a  very  deep  colour ; 
the  congestion  was  for  the  most  part  diffused,  but  here  and  there  it 
was  patchy.  No  part  of  either  lung  was  sufi&ciently  solid  as  to  sink  in 
water,  and  though  fully  expanded  these  organs  contained  but  little  air, 
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and  exuded  no  fluid  on  pressure.  The  bronchi  were  highly  congested. 
The  large  branches  of  the  pulmonary  vessels  contained  no  clots, 
but  in  tiie  smaller  ones  coagula  had  formedi  to  be  described  below. 

Heart, — 15  oz.  It  presented  no  structural  changes  evident  to 
the  naked  eye ;  its  substance  was  firm. 

ViMcular  system, — The  contents  of  the  heart  resembled  in  all 
respects  those  of  the  vessels  of  the  body  generally ;  they  consisted 
of  a  solid  part  and  of  a  fluid  part ;  the  latter  of  a  pale  red,  leaning 
to  brown ;  the  solid  part  was  of  a  white-yeUow  colour.  The  venas 
cavse  were  full  of  very  large  masses  of  this  kind ;  the  smaller  vessels 
contained  both  solid  and  fluid  constituents  of  the  blood,  and  the  coa- 
gula could  be  pushed  along  the  vessels.  The  vessels  of  the  meninges 
and  of  the  brain  itself  presented  a  remarkable  appearance,  owing  to 
distension  of  the  vessels  with  white  coagulum ;  occasionally  a  small 
mass  of  red  clot  was  found  occupying  one  side  of  the  white  dot,  but 
such  collections  of  red  blood  were  very  rarely  met  with. 

Liver. — The  liver  weighed  128  oz.,  but  beyond  the  fact  that  it 
was  paler  than  natural,  nothing  abnormal  was  evident  to  the  naked 
eye ;  its  substance  was  firm. 

Kidneys, — The  left  kidney  weighed  11  oz.,  the  left  10  oz.  They 
had  a  red  congested  appearance,  and  their  cut  surfitce  was  coarse- 
looking. 

Spleen, — The  spleen  weighed  78  oz.  It  was  very  hard,  tough,  and 
of  a  flesh-pink  colour ;  it  was,  moreover,  traversed  by  a  white  network, 
to  the  naked  eye  resembling  flbrous  tissue.  Several  depressions  were 
visible  on  the  surface,  and  these  corresponded  with  masses,  appa- 
rently fibrinous  infarcts,  with  a  certain  amount  of  black  pigmentation. 
Other  and  more  recent  infarcts  occurred  in  diflerent  places. 

Brain  and  spinal  cord, — ^The  meninges  presented  nothing  ab- 
normal beyond  the  white  coagula  in  their  vessels.  The  spinal  arach- 
noid contained  some  gelatinised  serum.  The  substance  of  the  brain 
was  normal  in  consistence,  but  much  congested.  No  undue  con- 
gestion was  noticed  in  the  spinal  centres,  which  appeared  normal 

J9on«#.— The  skull  was  thin,  and  most  of  the  bones  examined 
were  softer  than  natural 

Lymphatic  syste/n.-^No  enlarged  glands  were  found. 

Thyroid  ho^.^TlnB  organ  was  enlarged  slightly  and  very  hard. 

The  tonsih  presented  no  abnormality.  All  the  true  articulations 
were  sound ;  the  intestines  appeared  to  be  natural. 

Microscopic  examination, — Liver, — On  seetion  the  tissue  of  the 
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liver  was  pale,  but  beyond  this  fact  no  abnormality  was  evident  to 
the  naked  eye.  However,  after  immersion  in  methylated  spirit  or 
chromic  acid,  in  consequence  of  decolorisation  probably  of  the  affected 
parts  especially,  its  substance  was  found  to  be  studded  with  white 
nodules,  most  of  which  were  of  about  the  size  of  peas ;  many  were 
rather  larger.  These  nodules  varied  in  shape,  but  were  for  the  most 
part  round,  their  outline  was  sharply  defined,  but  no  evidence  of 
their  presence  was,  in  the  recent  state,  manifested  either  from  irregu- 
larity of  the  surface  of  the  organ,  or  from  difference  in  colour  between 
them  and  the  unaffected  parts  of  the  liver.  The  result  of  microscopic 
examination  of  the  nodules  and  the  adjacent  parts  was  as  follows :  — 

They  were  found  to  be  composed  of  new  growth,  in  which  the 
following  appearances  were  observed : — A  somewhat  dense  fibrous 
stroma  enclosed  large  cells  which  varied  in  shape ;  many  were  colum- 
nar in  form,  some  round,  some  angular,  and  some  pyriform.  No 
intercellular  substance  could  be  detected.  These  cells  contained  but 
one  nucleus,  and  with  their  enclosing  fibrous  stroma  were  disposed 
in  many  places  in  distinct  tubes>  somewhat  after  the  fashion  of 
tubercular  epithelioma ;  but  the  growth  differed  from  that  disease  in 
that  the  cells  were  not  generally  so  columnar  in  shape,  and  that  the 
fibrous  stroma  enclosing  them  was  very  much  more  dense.  Those  cell?, 
moreover,  which  were  columnar  in  shape  had  not  the  definite  arrange- 
ment so  well  drawn  and  described  by  Dr.  Grreenfield  in  his  case  of 
primary  tubular  epithelioma  of  liver  in  *Path.  Soc.  Trans.,'  vol.  xxv, 
p.  166,  or  in  my  own  case  in  '  Path.  Soc.  Trans.,'  vol.  zxii,  p.  164. 

Transverse  sections  of  these  tubular  growths  were  somewhat  irre- 
gular in  shape,  but  many  of  them  were  round.  The  irregular  alveolar 
spaces  thus  formed  by  transverse  sections  of  the  tubes,  with  their 
contained  cells,  bore  the  strongest  resemblance  to  true  carcinoma,  save 
only  that  the  cells  were  perhaps  more  columnar  in  shape  than  those 
usually  met  with  in  this  disease  (PI.  XY,  fig.  1).  At  the  margins  of 
the  white  nodules  the  hepatic  tissues  were  compressed,  which  gave 
the  liver  tissue  the  appearance  of  a  concentric  arrangement  around 
the  new  growth,  and  in  such  places  division  of  the  hepatic  cells 
could  be  seen,  and  a  gradual  transition  from  normal  hepatic  tissue 
into  that  of  the  new  growth. 

In  other  places  the  following  appearances  were  presented: — There 
was  a  matrix  for  the  most  part  granular  and  structureless,  in  which 
were  imbedded  masses  of  cells  resembling  leucocytes,  and  with  their 
}iver  cells,  of  a  more  or  lesp  yellow  colour,  degenerated,  find  altered 
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The  figures  in  this  plate  illustrate  Dr.  Whipham's  remarks  on 
Lymphadenoma.     (Page  313.)     From  drawings  by  himself. 

Fio.  1. — Section  from  the  liver,  showing  a  somewhat  tuholar  arrangement  of 
the  new  growth.  The  alveolar  walls  are  for  the  most  part  composed  of  dense 
fihrons  tissue,  and  the  enclosed  cells  are  in  many  instances  colamnar  in  shape. 
(  X  450.)    Specimen  preserved  in  chromic  acid. 

Fio.  2. — Section  from  the  spleen,  showing  the  results  of  extravasation  of  blood. 
On  the  right  are  seen  bands  of  fibrous  tissue,  enclosing,  in  irregularly  shaped 
meshes,  masses  of  hsmaglobin  of  a  brownish  red  colour.  Towards  the  left  the 
fibrous  bands  are  more  widely  separated  by  structureless  or  delicately  fibrillated 
matter,  in  which  are  embedded  small  masses  of  hemoglobin.  Two  large  vessels 
filled  with  leucocytes  are  represented  in  the  centre  of  the  drawing.  (  x  820.) 
Specimen  preserved  in  chromic  acid. 

Fig.  8. — Section  firom  the  spleen,  showing  a  coarse  fibrous  stroma,  in  the  irregu- 
larly shaped  meshes  of  which  are  leucocytes,  and  here  and  there  cells  of  an 
epithelial  type ;  found  in  the  neighbourhood  of  the  old  infarcts  (  x  140.)  Preserved 
in  chromic  acid. 

Fia  4. — A  portion  of  the  same  more  highly  magnified  (  x  820). 
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considerably  in  shape.  In  such  parts  large  empty  spaces  were  seen, 
more  or  less  round  in  shape,  in  some  of  which  a  delicate  fibrous 
wall  could  be  made  out,  while  in  others  all  traces  of  such  fibrous 
walls  were  absent,  and  the  boundaries  of  the  yacant  spaces  were 
formed  by  the  structureless  matrix.  It  would  appear  that  these 
spaces  are  transverse  sections  of  the  original  liver  cylinders  from 
which  the  cells  have  fallen  during  the  preparation  of  the  section. 

In  other  parts,  at  some  little  distance  from  the  margins  of  the 
new  growth,  the  spaces  between  the  liver  cylinders  contain  large 
numbers  of  leucocytes  at  irregular  intervals,  but  having  an  arrange- 
ment corresponding  to  the  disposition  of  the  capillaries. 

In  other  places  the  hepatic  tissue  was  normal  in  appearance,  but 
the  small  vessels  were  all  filled  with  leucocytes,  while  in  some  of 
the  larger  ones  red  blood  was  seen,  but  even  in  these  the  proportion 
of  leucocytes  to  red  globules  was  very  great.  Surrounding  some 
of  the  blood-vessels,  leucocytes  were  seen  in  great  numbers,  sug- 
gesting the  notion  that  they  had  migrated  from  the  vessels. 

The  bile  ducts  were  normal  in  appearance. 

Spleen, — To  the  naked  eye  the  spleen  was  somewhat  pale  in 
colour,  and  it  was  universally  dense  and  firm  to  the  touch.  After 
immersion  in  chromic  acid  or  spirit  the  irregularly-shaped  masses, 
of  a  dull  white  colour,  became  more  manifest.  These  white  por- 
tions were,  in  many  instances,  more  or  less  triangular  in  shape,  and 
some  which  were  on  the  surface  of  the  organ  resembled  infarcts  of 
old  standing. 

Microscopic  examination  of  such  parts  and  of  the  tissue  in  their 
immediate  neighbourhood  showed  that  extravasation  of  blood  had 
occurred  into  the  splenic  tissue,  which  had  broken  up  the  normal 
tissue,  and  that  the  remains  of  the  reticulum  of  the  glands,  as 
isolated  fibrous  bands,  ran  in  various  directions  through  the  blood 
clot.  In  these  extravasations  leucocytes  were  present  in  large 
numbers,  but  their  proportion  to  the  red  corpuscles  was  much 
smaller  than  elsewhere,  even  in  the  large  blood  vessels  in  which  red 
blood  was  occasionally  found. 

In  other  parts  the  following  appearances  were  noticed  as  shown  in 
PL  XY,  fig.  2.  There  was  a  coarse  fibrous  stroma,  of  which  the  fibrous 
tissue  was  for  the  most  part  arranged  in  parallel  bands,  which  in 
their  course  diverged  occasionally  from  one  another,  thus  forming 
oval  loculi,  which  were  filled,  or  very  nearly  so,  with  orange-red 
semitransparent  masses  of  hcsmoglobin.    Such    appearances   are 
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represented  on  the  right  of  fig.  2.  On  the  left  of  this  sketch  it 
will  be  seen  that  the  fibrous  bands  are  without  any  definite 
arrangement,  and  that  they  are  separated  more  or  less  widely  from 
one  another  by  a  stractureless  or  perhaps  somewhat  delicately  fibril- 
lated  matrix.  In  this  matrix  are  seen  ronndish  masses  of  hemoglobin. 

The  appearances  above  described  may  be  explained  by  the  fact 
that  the  condition  seen  in  fig.  2  is  merely  a  later  stage  of  the 
extravasation  of  blood.  On  the  right  of  the  figure  perfect  fibrous 
tissued  has  been  formed  partly  from  the  pre-existing  stroma  of  the 
spleen  and  partly  probably  from  organization  of  the  blood  clot^ 
while  on  the  left  of  this  sketch  an  intermediate  stage  between  the 
two  conditions  exists. 

In  other  places,  however,  the  fibrous  tissue  was  arranged  so  as  to 
form  a  coarse  reticulum  with  irregularly  ovoid  meshes  (PI.  XV,fig.  3). 
Many  leucocytes  were  scattered  throughout  this  reticulum,  and 
occasionally  in  the  meshes  large  flat  cells  of  an  epithelial  type  were 
seen,  but  these  cells  were  by  no  means  frequently  found.  In  other 
parts  an  indistinctly  fibrous  or  granular  stroma  existed,  in  which 
were  imbedded  ovoid  or  reniform  bodies  of  small  size,  probably  the 
nuclei  of  pre-existing  cells.  The  blood-vessels  throughout  the  spleen 
were  filled  with  leucocytes ;  occasionally  in  the  larger  ones  red  blood 
was  sparingly  intermingled  with  them. 

Pancreas. — A  portion  of  the  pancreas,  hardened  in  spirit, 
presented  the  foUowing  naked-eye  appearances: — it  was  of  a 
buff  colour,  was  coarsely  granular  or  somewhat  lobulated  on  the 
Bur&ce,  and  on  section  was  traversed  in  various  directions  by  delicate 
white  bands ;  in  fact,  it  in  many  respects  bore  a  resemblance  to  the 
atrophied  ovary  of  an  old  person. 

Microscopic  examination  showed  that  this  specimen  was  the  seat  of 
a  new  growth  precisely  answering  to  the  description  of  that  found  in 
the  liver.  The  tubular  arrangement  of  the  growth  was  in  many  places 
remarkably  evident,  especially  under  alow  power  (PI.  Xyi,fig.5),and 
the  tubes  were  in  some  few  instances  branched ;  of  the  contained  cells 
some  were  pyriform,  others  angular,  and  many  distinctly  columnar 
in  shape.  Precisely  as  in  the  liver,  the  cells  lacked  the  definite 
attachipent  to  the  walls  of  the  tubes  usually  observed  in  specimens 
of  columnar  epithelioma,  but  were,  with  some  few  exceptions,  disposed 
without  any  such  definite  arrangement.  This  may  be  in  consequence 
of  the  cells  having  been  displaced  during  the  preparation  of  the 
sections^  or   (and  I  think  with  greater  probability)  because   the 
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lUuBtratioiiB    of   Dr.   Whiphatn's     specimen    of    Leuksdznia — 

{contintied). 

Fi&.  6. — Section  from  tbe  pancreas,  sbowing  an  unbranched  tnbalar  arrange- 
ment of  tbe  new  growtb.  Tbe  tnbnlar-sbaped  masses  are  separated  by  broad 
bands  of  fibrons  tissne.    (  x  140.)    Specimen  preserved  in  spirit. 

Fia.  6. — Section  from  tbe  pancreas — a  transverse  section  of  tbe  tnbnlar- 
sbaped  mass  containing  colamnar  cells.    (  x  450.)    Specimen  preserved  in  spirit. 

Fia.  7. — Pancreas;  longitudinal  section  of  one  of  tbe  tnbnlar-sbaped  masses, 
baving  a  brancbed  form ;  many  colamnar*  sbaped  cells  are  contained  witbin  the 
fibrous  walls.     (  x  450.)    Specimen  preserved  in  spirit. 

Fio.  8. — Section  from  tbe  lung ;  alveoli  containing  transparent  bomogeneons 
matter  (semm) ;  alveolar  walls  tbick  in  consequence  of  the  distension  of  tbe  blood- 
vessels by  leucocytes.    (  x  140.)    Specimen  preserved  in  spirit. 

Fia.  9. — White  corpuscles  from  tbe  clot  in  the  heart,  containing  one,  or  two, 
or  three  nuclei.  The  corpuscles  vary  in  size.  a.  Red  blood-corpuscles.  (  x  650.) 
Specimen  preserved  in  spirit. 
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disease  more  nearly  resembles  true  carcinoma  (longitudinal  and 
transverse  sections  are  seen  in  figs.  6  and  7). 

In  other  parts  of  this  specimen  blood-vessels  with  thickened  walls 
were  seen  lying  in  close  proximity  to  one  another,  and  surrounding 
them,  in  some  places,  a  structureless  granular  matrix  containing 
many  small  nuclear  bodies,  while  in  other  places  the  vessels  were  im- 
bedded in  a  more  or  less  coarsely  reticulated  fibrous  mesh-work;  occa- 
sionally broad  bands  of  fibrous  tissue  traversed  the  granular  matrix. 

In  other  places  the  following  appearances  were  observed : — ^The 
fibrous  stroma  was  arranged  somewhat  after  the  fashion  of  an  acinous 
gland,  but  in  place  of  the  normal  glandular  elements  an  absolutely 
homogeneous  semitransparent  material  occupied  the  acini.  This 
material  readily  took  the  blue  staining  of  the  indigo  carmine,  and 
closely  resembled  that  seen  in  the  alveoli  of  the  lung.  It  was  found 
also,  in  some  parts,  lying  among  the  bands  of  the  fibrous  stroma. 
It  may  be  that  these  appearances  are  due  to  degeneration  of  the 
gland  tissue.  In  this  instance,  however,  the  distinctive  character  of 
colloid  degeneration  as  defined  by  Bindfieisch — that  is  to  say,  that 
the  '' transparent  swollen  jelly"  contains  a  network  made  up  of 
stellate  anastomosing  cells — is  wanting ;  nor  is  there  any  trace  of  a 
fibrillated  matrix  indicating,  according  to  the  same  pathologist, 
mucous  softening  of  connective  tissue. 

This  transparent  substance  bears  a  close  resemblance  to  that 
described  by  Dr.  W.  H.  Dickinson  as  occupying  parts  of  the  spinal 
cord  in  tetanus,  and  I  have  myself  found  it  in  cases  of  acute  inflam- 
mation of  the  kidney. 

It  should  have  been  observed  that  in  this  specimen,  beyond  the 
indistinct  resemblance  to  the  pancreas  above  mentioned,  no  traces  of 
gland  structure  were  found  in  the  portion  preserved  for  microscopic 
examination ;  and  it  is  from  the  likeness  which  its  external  surface 
bore  to  that  of  the  pancreas,  together  with  the  acinous  appearances 
above  mentioned,  that  it  has  been  described  as  a  portion  of  that  gland ; 
moreover,  the  naked-eye  appearances  combined  with  subsequent 
examination  by  the  microscope  of  the  other  portions  of  the  viscera, 
left  no  doubt  as  to  identity  in  each  case. 

LungB, — ^The  alveolar  walls  were  much  thicker  than  natural,  the 
increase  in  bulk  being  due  to  the  distension  of  their  capilhries  by 
leucocytes.  In  the  more  solid  parts,  however,  the  alveoli  were 
occupied  by  a  semi-transparent  homogeneous  substance,  somewhat 
resembling  that  already  described   as  existing  in  the   pancreas 
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(fig.  8),  that  IB  to  say,  it  was  entirely  devoid  of  structure,  and 
readily  acquired  the  blue  tint  of  indigo  carmine.  The  mass  in 
each  alveolar  space,  in  almost  every  case,  presented,  at  different 
points  of  its  margin,  an  appearance  as  of  vacuolation ;  seeing  that  it 
is,  however,  doubtless  an  effusion  of  serum  or  an  oedema  of  the  lung, 
this  appearance  will  be  at  once  accounted  for  by  the  contraction 
induced  by  the  action  of  the  alcohol  in  which  the  portions  of  the 
lung  were  preserved.  It  is  somewhat  remarkable,  however,  that 
from  the  cut  surfaces  of  such  portions  of  the  lung  no  frothy  fluid 
exuded  as  in  ordinary  oedema,  even  on  pressure ;  the  semi-trans- 
parent contents  of  the  alveoli  must,  therefore,  have  been  more  or 
less  solid  at  the  time  of  the  post-mortem  examination — a  condition 
which  may  be  referable  to  the  diseased  state  of  the  blood. 

Kidneys, — The  uriniferous  tubes  of  the  kidneys  were  natural, 
but,  as  in  the  case  of  all  other  organs,  the  blood-vessels  were  dis- 
tended with  leucocytes,  and  it  is  to  this  fact  that  the  coarse  appear- 
ance of  the  cut  surface  was  due,  and  which  gave  to  these  organs 
the  naked-eye  appearance  of  kidneys  affected  with  tubular  nephritis. 

Heart, — The  muscular  tissue  of  the  portion  of  the  left  ventricle 
reserved  for  examination  had,  in  many  places,  a  finely  granular 
appearance,  and  the  stris  were  less  clear  and  distinct  than  natural, 
the  distension  of  the  blood-vessels,  and  especially  of  the  capillaries, 
had  caused  in  many  instances  a  wide  separation  between  the  fibres, 
producing  the  effect  of  a  minute  artificial  injection  of  the  organ. 
Various  portions  of  the  brain,  spinal  cord,  small  intestine,  lymphatic 
gland,  and  superior  cervical  ganglion  of  the  sympathetic  were  ex* 
amined,  but  beyond  the  fact  that  the  blood-vessels,  with  the  excep- 
tion of  some  of  the  larger  ones,  in  which  a  small  proportion  of  red 
blood  was  occasionally  seen,  were  filled  often  to  distension  with 
leucocytes,  no  abnormal  appearances  other  than  those  usually  found 
as  the  result  oi  post-mortem  changes  were  observed. 

Bone, — A  section  of  a  portion  of  the  sternum  showed  the  medul- 
lary spaces  to  be  absolutely  filled  with  leucocytes ;  traces  of  fat  were 
extremely  rare,  and  no  giant  cells  were  to  be  seen. 

Blood'Cht, — The  white  coagulum  found  with  the  heart  was  com- 
posed almost  entirely  of  white  corpuscles,  which  varied  very  much 
in  size,  fiome  very  large,  others  quite  the  reverse.  The  smaller  cells 
contained,  for  the  most  part,  one  fairly  distinct  nucleus,  while  in 
others  the  nucleus  was  indistinct  or  invisible,  and  the  cell  contents 
granular.    Many  of  the  larger  ones  contained  one,  two,  and  rarely, 


LYMPHATIC   SYSTEM.  821 

three  and  four  nuclei,  in  all  cases  clearly  defined,  some  of  which 
are  represented  (drawn  with  the  camera)  in  fig.  9. 

The  large  size  of  the  white  corpuscles,  and  their  boldly  defined 
nuclei,  is  mentioned  as  especially  characteristic  of  leuksdmia  in 
*  Path.  Anat.,*  Wilks  and  Moxon,  ed.  1875,  p.  477. 

Bemarks, — Is  there  any  connection  between  the  disease  known 
as  leuksDmia,  of  which  this  case  appears  to  be  a  marked  example, 
and  the  carcinomatous  growth  found  in  the  organs  described  P  is  a 
question  which  at  once  suggests  itself.  Leukemia,  according  to 
modem  authors,  **  approaches  in  many  ways  to  the  character  of  a 
truly  malignant  and  infectious  disease  of  the  blood ;  that  is,  a  cancer 
of  the  blood*'  ('  Path.  Anat.,'  Wilks  and  Moxon,  2nd  ed.,  p.  458), 
and  it  is  therefore  possible  that  in  this  case  we  have  a  local  mani- 
festation of  the  blood  disease.  But  against  this  theory  are  arrayed 
a  number  of  facts  which  tend  materially  to  refute  the  idea.  In 
the  first  place  recorded  cases  of  true  leuksdmia  with  cancer  are  rare. 

2ndly.  If  the  above  theory  were  correct  it  would  be  difficult  to 
explain  the  fact  that  so  few  organs  were  affected  with  the  new 
growth,  in  the  presence  of  such  extensive  disease  of  the  blood. 

drdly.  Dr.  Moxon  has  lately  confirmed  Trousseau's  observation, 
that  in  cancer  the  number  of  white  corpuscles  is  greatly  increased  ; 
a  fact  which  is  of  great  importance  in  the  diagnosis  of  cancer 
affecting  internal  organs.  In  this  case  it  is  almost  impossible  to 
suppose  that  the  leuksBmia  was  secondary  to  the  cancer,  and  for 
this  reason :  — the  cancerous  growth  was  quite  in  an  early  stage,  as 
is  shown  both  by  the  small  size  of  the  nodules,  and  by  its  having 
been  undetected  by  the  naked  eye  at  the  post-mortem  examination. 
Supposing  for  the  moment  that  this  explanation  (that  the  leukemia 
was  secondary  to  the  cancer)  were  possible,  a  great  difficulty  would 
at  once  arise,  viz.,  that  in  cases  of  advanced  carcinoma,  in  cases, 
that  is,  where  large  masses  of  the  growth  are  found  in  the  body, 
leukaemia  would  always  be  a  most  prominent  symptom. 

One  fact,  however,  in  the  present  case,  suggestive  of  a  connection 
between  the  two  diseases,  is  the  presence  of  the  polynucleated  cells 
in  the  blood.  In  the  present  state  of  our  knowledge,  however,  of 
leukemia  and  cancer  no  definite  conclusions  can  be  drawn  from  a 
single  instance,  and  for  the  present,  at  all  events,  one  must  be  con- 
tent to  say  that  in  this  instance  the  two  diseases  were  co-existent. 
The  case  is,  I  think,  clinically,  an  example  of  leuksmia ;  but  patho- 
logically, of  leukamia  and  cancer  combined.         April  2ndf  1878. 
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5.  Cases  illustrating  diseases  of  the  lymphatic  system,  and 
particularly  lymphddenoma  or  leukamia  lymphatica,  and 
leukamia  splenica. 

By  James  F.  G-oodhast,  M.D. 

CASE  1. — Gaseous  tubercle  of  the  bronchial  glands  invading  the  lung. 
Tubercular  meningitis  and  general  tuberculosis. 

Amy  S — ,  set.  14  montlis.  The  cbild  was  admitted  under  Dr. 
Payy  with  hooping-cough.  It  was  always  a  spare  child,  and  even- 
tually, for  it  was  in  the  hospital  some  months,  it  wasted  still  more, 
and  ultimately  died  with  acute  thoracic  and  cerebral  disease. 

The  post-mortem  was  made  by  Dr.  Hilton  Fagge.  The  brain  showed 
tubercular  meningitis  of  the  usual  characters.  The  lungs  contained 
a  little  grey  tubercle,  scattered  in  clusters  very  sparingly  in  both 
lungs,  except  in  those  parts  of  the  upper  and  lower  lobes  of  the 
right  lung  which  were  in  immediate  proximity  to  the  mass  now 
to  be  described.  The  middle  lobe  of  the  right  lung  was  in  a 
remarkable  condition,  being  unusually  solid  and  enlarged,  so  that 
its  borders  were  convex  towards  the  other  lobes;  its  posterior 
angle  and  root  were  uniformly  caseous,  forming  a  large  mass 
as  large  as  an  apricot.  The  anterior  edge  of  this  was  very 
definite,  and  festooned  with  convex  edges.  The  part  of  the  lung 
in  front  of  it  (about  one  third  of  the  whole)  was  also  con- 
solidated and  of  a  grey  colour,  and  on  examination  proved 
to  be  infiltrated  with  tubercle  similar  to  that  in  other  parts  of  the 
lungs.  The  microscope  confirmed  its  tubercular  nature.  Sections 
showed  that  besides  mere  catarrhal  pneumonia  there  was  a  vast 
amount  of  lymphoid  cell  growth,  in  part  developed  round  the  smallest 
bronchial  vessels,  but  much  of  it  extra  alveolar.  The  bronchial 
glands  at  the  root  of  the  left  lung  were  not  enlarged.  Tubercles 
were  also  found  on  peritoneum,  in  liver,  spleen,  and  mesenteric 
glands. 

Case  2. — Fanny  P — ,  set,  8,  was  admitted  under  the  care  of  Mr. 
Bryant,  on  November  20th,  1873.  The  child  was  a  deserted  infant, 
and  the  matron  of  the  union  whence  it  came  states  that,  three 
months  before  its  admission  to  Guy's  Hospital,  the  nurse  called 
her  attention  to  a  small  lump,  about  the  size  of  a  marble,  situated 
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on  the  left  side  of  the  .neck.  It  enlarged  gradually  for  two  months, 
and  then  very  rapidly.  It  was  also  noticed  that  the  swelling  got 
very  dark  when  the  child  cried.  The  surgeon  in  attendance  at 
first  thought  that  it  was  an  enlarged  gland,  but  latterly  there  had 
been  some  doubt  as  to  the  correctness  of  this  diagnosis. 

On  admission  there  was  an  oval  swelling  on  the  left  side  of  the 
necky  extending  irom  within  an  inch  of  the  median  line  in  front, 
to  within  an  inch  of  the  median  line  behind.  It  touched  the 
clavicle  below,  and  extended  upwards  halfway  to  the  under  surface 
of  the  jaw.  The  skin  had  a  slightly  blueish  tinge  over  the  swelling, 
and  the  swelling  could  be  reduced  in  size  by  pressure.  There  were 
some  harder  nodules,  mostly  superficial,  and  they  ran  up  in  the  line 
of  the  glandula  concatenat». 

The  swelling  proved  to  be  a  mass  of  lymphatic  glands,  and  was 
removed.  The  glands  were  all  fleshy,  none  caseating.  She  left 
the  hospital  two  months  later  perfectly  well. 

Case  3. — Ooieous  inflammation  of  bronchial  gland  at  the  root  of 
the  right  lung.  Infection  of  glands  at  apex  of  the  lung ;  injiltra^ 
Hon  of  surrounding  tissues  by  a  lymphomatous  growth^  which  included 
the  muscles^  and  extended  into  the  spinal  canal,  producing  para* 
plegia, 

Arthur  T — ,  »t  6,  was  admitted  under  Dr.  Pavy,  on  November 
17th,  1875.  He  was  an  orphan,  at  some  government  school,  and 
very  little  was  known  of  him,  but  he  had  somewhat  suddenly  be* 
come  paraplegic  about  a  fortnight  before,  and  he  was  not  known 
to  have  had  any  injury. 

He  was  admitted  with  complete  paraplegia  and  incontinence  of 
urine.  Sensation  also  was  very  deficient  below  the  umbilicus.  His 
arms  were  unaffected.  He  was  in  £ur  health  except  the  paraplegia, 
and  lay  in  bed  with  apparently  nothing  the  matter  with  him  except 
the  puralysis.  About  three  months  after  his  admission  symptoms 
of  pneumonia  developed,  and  he  died  in  a  day  or  two. 

Autopsy. — The  spine  itself  appeared  normal  externally,  but  the 
right  intervertebral  groove  in  the  upper  dorsal  and  lower  cervical 
regions  was  rather  filled  out,  and  on  dissecting  off  the  skin  the 
muscles  of  the  back  of  the  neck  had  an  appearance  of  being  infil- 
trated by  a  s^mi-purulent  material.  They  were  pale,  and  had  a 
greenish-yellow  tint.  This  condition  extended  from  the  skin 
through  the  entire  muscular  substancei  through  the  intercostals  into 
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the  chest.      On  remoyal  of  the  lungs  from  the  thorax  a  large 
mass   of  tough,  reddish   substance,  with  yellow    mottlings,   was 
adherent  to  the  apex  of  the  lung,  and  the   corresponding  part 
of  the  spine   and  the    first  rib.     It  was  necessary  to  cut  thia 
away  from  the   spine.    It  formed  a  hard  nodular  mass  opposite 
the  neck  of  the  first  rib,  but  thence   spread  away  beneath  the 
pleura  in  a  plate-like  layer,  with  cirdnate  edges,  as  if  it  had  spread 
by  the  marginal  formation  of  fresh  centres,  which  had  ultimately 
coalesced  with  the  parent  mass.  Not  only  had  the  growth  changed  the 
intercostal  muscles,  but  it  had  extended  through  the  intervertebral 
foramina  at  the  upper  dorsal  region,  and  had  lined  the  laminae  of  the 
vertebrsB  from  the  axis  to  the  eighth  cervical  vertebra,  forming  a  mass 
the  size  of  one's  little  finger  at  one  part,  which  filled  the  canal, 
and  below  which  the  subarachnoid  tissue  was  distended  with  fluid. 
The  growth,  dura-arachnoid  and  cord  were  adherent.    Two  other 
separate  nodules  existed  beneath  the  pleura  on  the  right  side  of  the 
chest,  one  in  the  fifth  intercostal  space,  the  other  in  the  seventh. 
They  were    flat  button-shaped  circular  masses,  adherent  to  the 
pleura,  but  not  to  the  muscular  structures. 

The  microscopical  characters  of  all  the  growth  was  that  of 
lymphoma.  The  spinal  cord  was  injured  by  pressure,  but  not 
otherwise. 

At  the  root  of  the  right  lung  there  was  a  caseous  bronchial 
gland,  well  encysted  by  fibrous  tissue.  There  was  also  one 
caseous  patch  in  the  same  lung  in  the  neighbourhood.  No 
tubercle  was  present  anywhere,  and  except  some  recent  broncho- 
pneumonia the  lungs  were  healthy.  The  glands  at  the  bifurcation 
of  the  trachea  were  large  and  swollen.  The  blood  was  deficient  in 
corpuscles  and  looked  watery.  The  bones  were  healthy.  The  spleen 
was  healthy. 

I  added  to  the  post'tnortem  report  this  note :  **  The  course  of  events 
that  seems  suggested  by  the  morbid  appearances  is,  first,  some 
caseous  change  in  a  gland  at  the  root  of  the  right  lung ;  next,  a 
chronic  irritative  hyperplasia  of  the  glands  at  the  lower  part  of  the 
neck;  next,  their  tumourons  growth  and  the  invasion  of  neigh- 
bouring structures,  and  the  growth  into  the  spinal  canal." 

Case  4. — Progressive  caseous  disease  of  the   lymphatic  glands 
after  disease  of  the  knee-joint. 
A  man,  set.  22,  was  admitted  into  Guy's  Hospital,  under  the  care 
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of  Mr.  Foniter,  in  1871.  He  had  been  quite  well  till  two  years 
before,  when  his  right  knee  became  stiff,  and  he  was  soon  unable 
to  bend  it.  He  came  under  treatment  for  the  knee  affection,  and 
the  limb  was  amputated,  and  he  died  not  long  afterwards. 

The  medulla  of  the  femur  was  in  a  state  of  caseation,  and  there 
were  cheesy  glands  in  the  groin,  right  lumbar  region,  and  in  the 
right  psoas  region,  as  far  as  the  portal  fissure.  The  glands  at  the 
root  of  the  lungs  were  extremely  enlarged  and  caseous,  and  there  was 
general  tuberculosis  of  the  lung.  The  axillary  and  cervical  glands 
on  each  side  were  also  enlarged  and  caseous.  No  more  need  be 
said  of  this  case,  as  it  has  already  been  published  in  the  '  Guy's 
Hospital  Eeports'  for  1872-3,  p.  401. 

The  fifth  case  was  one  of  Hodgkin's  disease  associated  with 
lymphadenoma  of  the  brain,  and  has  been  described  by  Mr. 
Hutchinson. 

Casb  6. — Diffused  carcinoma  with  the  distrihUtion  of  ModghitCa 
disease. — W.  B  — ,  st.  58,  was  admitted  on  December  2ndj  1863,  under 
Dr.  Wilks'  care,  and  he  died  on  January  11th,  1864.  He  looked  very 
ill  when  he  came  in.  He  said  he  had  always  been  temperate.  He 
had  constant  cough,  and  difficulty  of  breathing,  but  not  much  ex- 
pectoration. It  was  thought  he  might  have  some  chronic  diffused 
inflammation  of  the  lung.  Nothing  definite  was  determined.  He  got 
thinner,  and  died  exhausted  ;  his  only  symptoms  being  dyspncaa  and 
cough. 

There  were  some  hard  granular  deposits  in  the  lungs  like  those 
often  met  with  in  chronic  infiammation,  but  nothing  like  cancer. 

The  bronchial  glands  were  much  enlarged  and  they  formed  a  firm 
dense  mass  around  the  trachea  and  bronchi.  Their  section  was  white, 
not  yellow,  and  firmer  than  is  usual  in  scrofulous  cases.  Some  of 
the  glands  were  only  partially  affected.  The  whole  of  the  peritoneum 
was  coyered  by  small  tubercles  of  cancer,  and  the  omentum  and 
mesentery  were  infiltrated  and  much  thickened.  The  surface  of  the 
liver  and  spleen  was  also  covered.  At  the  lesser  curvature  of  the 
stomach  the  glands  and  pancreas  were  full  of  the  same,  and  much 
hardened. 

The  external  surface  of  the  intestine  was  covered  with  larger 
growths,  having  the  external  appearances  of  ordinary  cancer.  These 
grew  from  the  peritoneum,  were  round,  white,  and  depressed  in 
their  centres;   much  about  the  size  of  peas,  or  larger.     They 
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looked  like  cancer,  but  when  cut  through  were  firm  like  fibrous 
tumours,  and  they  gave  no  juice  on  scraping. 

The  liver  was  covered  with  tubercles  of  the  same  nature,  and  its 
interior  also  contained  several.  The  spleen  contained  a  number  of 
white  firm  deposits  about  the  size  of  peas,  and  resembling  the 
ordinary  scroMous  matter.  The  kidneys  contained  small  white 
deposits. 

The  material  in  all  these  organs  when  examined  was  found  to 
consist  of  a  low  organisable  deposit,  fibrillated  with  nuclei.  No 
large  nuclei,  and  no  cells. 

Dr.  Wilks  remarks  that  ''the  deposit  throughout  the  body  con- 
sisted of  a  low  organisable  material  of  a  fibro-nucleated  character. 
Its  mode  of  growth  and  development  was  like  cancer  as  regarded 
the  peritoneum ;  but  as  regarded  the  spleen  and  bronchial  glands 
and  some  other  parts,  it  resembled  in  position  and  appearance 
scrofulous  deposit." 

The  seventh  case  has  already  been  recorded  by  Dr.  Frederick  Taylor 
in  the  '  Transactions  of  the  Pathological  Society,'  vol.  zzv,  p.  246.  I 
think  one  may  venture  to  describe  it  as  one  of  malignant  lymphade- 
noma.  A  very  similar  case,  but  occurring  at  a  different  period  of  life, 
came  under  my  own  care  only  a  short  time  back.  He  was  a  man  of  65, 
who  came  to  my  out-patients'  in  October  of  last  year,  complaining  of 
pain  in  the  back  and  irregularity  of  the  bowels.  The  latter  was 
chiefly  due  to  constipation,  and  he  had  had  no  proper  evacuation  for 
tbree  or  four  weeks;  generally  little  more  than  flatus  escaped. 
Nausea,  too,  had  been  present  for  some  few  weeks,  and  lumps  had 
come  in  various  parts  of  his  body.  Examining  the  abdomen,  it  was 
full  of  lumps,  but  there  was  no  thrill,  and  it  was  resonant  into  the 
flank.  A  large  har  j  mass  was  felt  in  the  epigastric  region,  not  quite 
dull  on  percussion  and  separable  from  the  hepatic  dulness  by  an 
interval ;  and  probably  therefore  some  new  growth  in  the  omentum 
or  colon  and  adjacent  part  of  the  stomach.  There  was  a  deep 
mass  in  the  splenic  region,  and  the  mucous  membrane  of  the  rectum 
was  on  examination  found  covered  by  large  hard  rugsB,  as  if  infiltrated 
by  new  growth*  Large  masses  of  glands  were  present  on  both  sides  of 
his  neck,  in  both  axills  and  in  both  groins,but  larger  in  the  right  groin 
than  the  left.  There  was  no  apparent  increase  of  mediastinal  dul- 
ness, and  the  thoracic  viscera  were  normal.  The  blood  contained  a 
considerable  excess  of  small  white  blood-cells,  the  exact  proportion  I 
have,in  the  hurryof  out-patient  work,  omitted  to  note,  but  Ishould  say 
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from  memory  150  to  200  in  each  field.  The  large  splenic  corpuscles 
were  in  about  their  proper  proportion.  He  came  the  following  week, 
somewhat  deeply  jaundiced,  and  promised  to  come  a  day  or  two 
later  for  admission ;  but  he  never  did,  and  I  think  it  is  certain  that 
he  became  quickly  worse  and  died.  I  called  the  case  one  of  malig- 
nant lympho-sarcoma  of  the  bowel,  peritoneum,  lymphatic  glands, 
and  spleen,  with  leucocythsBmia,  but  it  appears  to  differ  very  little 
from  such  cases  as  that  of  Dr.  Taylor,  already  alluded  to. 

Now,  taking  these  cases  collectively,  they  form  a  series  which  may 
all  be  devoted  to  the  purpose  of  showing  that  there  is  a  definite  chain 
of  morbid  appearances  in  diseases  of  the  lymphatic  glands,  which, 
taken  together,  form  the  picture  of  a  very  complete,  shall  I  not  say 
orderly,  pathological  process.  Links  of  this  chain  may,  it  is  true,  be 
isolated,  and,  when  examined  separately,  show  such  marked  distinct- 
ness that  it  must  appear  to  some  they  must  be  separate  diseases. 
Yet  each  and  all  are  so  often  and  so  mucli  commingled,  and  their 
commingling  is  so  enlightened  by  other  facts  in  general  pathology, 
that  for  my  part  I  cannot  isolate  and  discuss  one  disease  without 
reviewing  the  whole  group.  Now,  if  we  take  the  series  I  have 
described,  and  fill  in  any  gaps  which  may  exist  in  it,  we  find  the 
following  conditions  of  the  lymphatic  glands  all  closely  related  to 
each  other.  First,  there  is  a  local  chronic  infiammation  (the  so- 
called  scrofulous  gland),  next  a  local  simple  tumour,  called  by  some 
hypertrophy,  lastly,  a  local  malignant  tumour,  some  varieties  of 
which  are  called  by  some  lymphatic  cancer.  These  are  all  local. 
But  there  is  also  a  parallel  series  of  generalised  affections,  a  diffused 
chronic  inflammation  or  scrofulous  state,  a  diffused  or  general 
simple  tumour,  a  generalised  malignant  tumour,  and,  with  the  ex- 
ception of  the  scrofulous  or  caseous  group,  which,  from  the  very 
nature  of  the  necrotic  change,  can  hardly  be  expected  to  exhibit 
active  growth,  and  perhaps  of  the  generalised  malignant  tumour  of 
which  I  shall  speak  more  particularly  directly,  these  various  con- 
ditions can  be  shown  upon  very  good  clinical  if  not  pathological 
evidence  to  lead  the  one  into  the  other.  For  instance,  the  chronic 
infiammation  may  become  a  local  tumour,  the  local  tumour  may 
become  malignant.  The  local  tumour  may  become  generalised  still 
as  a  simple  tumour,  or  as  a  general  malignant  tumour.  Then  com- 
pare these  conditions  with  those  in  other  tissues,  and  what  do  we 
find  ?  Why,  that  local  persistent  stimulation  will  produce  a  local 
tumour,  that  the  local  tumour  may  remain  as  such  or  become  mali^- 
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nftnt,  or  become  generaliaed.  There  is  no  exception  to  thie  mle  in 
any  tissue  of  such  in  which  tumours  commonly  grow.  It  is  true  for 
epithelial  structures,  it  is  true  for  all  the  varieties  of  connective 
tissue.  Or,  to  take  another  method  of  enumeration,  it  is  true  for 
various  organs.  For  instance,  take  the  lungs,  and  a  chronic  inflam- 
mation will  lead  to  active  growth.  The  growing  tubercle  may 
remain  confined  to  the  one  organ  or  become  generalised.  Take  the 
serous  membranes,  and  over  and  over  again  one  finds  chronic  in- 
flammatory conditions  giving  rise  to  local  and  then  to  general  tuber- 
culosis. Then,  with  regard  to  general  malignant  disease  of  the 
lymphatic  glands,  which  is  in  some  sort  special,  in  that  it  cannot 
always  be  traced  to  some  pre-existing  chronic  condition  of  over 
action,  yet  even  for  this  we  find  analogous  states  of  the  other  tissues, 
when  a  general  tuberculosis  bursts  out  suddenly,  or  a  general  cancer 
of  bone  or  connective  tissue,  so  that  it  seems  to  me  that  we  might, 
by  the  study  of  the  morbid  activity  of  the  elements  of  other  tissues, 
predicate  the  changes  which  are  found  in  the  lymphatic  glands, 
without  ever  having  made  any  previous  study  of  those  changes. 
They  thus  fit  in  and  harmonise  with  other  known  and  more  recog- 
nised pathological  conditions,  and  constitute  other  examples  of  that 
process  which  has  of  late  years  most  aptly  received  the  name  of 
infeetive.  It  has  been  shown  of  late  years  by  experiments  on  the 
lower  animals,  chiefly  by  Dr.  Burden  Sanderson,  that  a  single 
irritant,  varied  in  intensity,  will  produce  septicaemia,  local  abscesses 
(pyiemia),  chronic  indurations,  and  tuberculosis;  and  though 
there  is  a  limit  in  this  application  of  the  results  of  experiments  on  the 
lower  animals  to  man,  still  all  the  facts  of  lymphadenoma  seem  to 
point  to  some  such  single  cause  which  may  in  its  action  evolve 
somewhat  different  results.  Thus,  if  the  subject  is  not  too  obscure 
for  illustration,  the  local  irritant  to  the  lymphatic  glands  may  be  so 
intense  as  to  produce  an  abscess  ;  if  less  intense,  still  sufficiently  so 
to  induce  the  production  of  the  cellular  element  of  the  glands  in 
such  abundance  that  they  choke  themselves  and  caseate,  when  the 
scrofulous  state  is  produced,  and  this  state  may  easily  be  propagated 
to  neighbouring  glands.  If  still  less  intense  the  stimulus  excites 
merely  to  overgrowth  or  fleshy  hypertrophy,  and  this  infecting 
or  not  the  neighbouring  glands  or  the  neighbouring  tissues,  becomes 
generalised,  or  remains  local,  is  innocent,  or  malignant,  according  to 
circumstances. 
There  are  few  better  illustrations  of  this  close  relation  between 
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inflammatory  growth  and  tumour  growth  than  those  occasionally 
afforded  by  syphilitic  patients.  There  are  in  oir  museum  some 
truly  enormous  growths  about  the  mediastinum  which  have  many  of 
the  appearances  of  gummatous  tumours,  have  occured  in  syphilitic 
patients,  and  yet  have  grown  as  tumours,  having  their  own  life  quite 
independent  of  any  specific  stimulus  which  called  them  into  being. 
Such  growths  are  no  longer  influenced  by  specific  treatment,  and 
the  neighbouring  tissues  are  no  longer  respected.  Every  one  is 
familiar  with  the  cases  of  chronic  induration  and  suppuration  of  the 
glands  all  over  the  body  in  old  syphilis.  So  that  if  a  poison, 
acting  under  such  definite  limitations  as  this,  seems  occasionally  to 
lose  its  specific  intensity  and  act  as  a  local  irritant,  much  more 
then  are  the  less  severe  forms  of  chronic  stimulation  likely  so  to 
do,  and  by  their  more  continuous  action  to  lead  to  hypertrophy  and 
tumour. 

I  have  said  so  much  because  I  wished  to  clear  the  way  for  this  view 
of  leukflBmia.  If  the  various  degrees  of  lymphoma  are  parallel  to  stages 
of  growth  in  the  cells  of  other  tissues,  then  it  would  seem  that  to  drag 
out  one  of  these  stages  and  consider  it  by  itself  because  of  a  special 
symptom  which  it  may  possess,  is  to  dislocate  or  disarrange  the  whole 
pathology  of  lymphoma.  I  hold  that,  assuming  for  the  minute 
that  leukeemia  does  sometimes  occur  in  lymphadenoma,  that  it  is  a 
non-essential  item  in  discussing  its  pathology ;  it  is,  in  fact,  a  late 
symptom  only,  in  no  sense  a  cause.  "Snt  the  question  has  been 
raised  by  Dr.  Wilks  whether  leuksBmia  does  or  does  not  exist  in 
lymphadenoma.  Now,  it  seems  to  me  that  the  arguments  on  this 
point  are  two,  an  it  priori  one,  and  one  founded  on  the  observation 
of  cases.  It  is,  I  believe,  held  by  physiologists  as  well  established 
that  the  lymphatic  glands  do  discharge  their  corpuscular  elements 
into  the  circulation,  and  if  so,  it  is  to  be  expected  that  a  large  over- 
growth of  gland  tissue  should  lead  to  too  large  a  supply,  and  thus 
to  leuksBmia ;  and  there  are  cases  on  record  to  show  that  such  a 
condition  does  occur. 

On  the  other  hand,  there  can  be  no  question  that  the  larger 
number  of  cases  show  no  marked  excess.  My  own  experience  quite 
coincides  with  that  of  Dr.  Wilks,  Dr.  G-reenfield,  and  others.  I 
have  for  some  years  past  made  a  point  of  examining  the  blood  in 
all  these  cases,  and  the  absence  of  any  increase  of  the  white  blood- 
cell  is  so  constant  that  I  have  ceased  to  take  notes  of  the  cases. 
But  then,  I  think,  there  is  an  explanation  of  this :  we  should  not 
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expect  to  find  leuksBmia  when  the  glands  are  all  caseous  and  work 
thus  at  a  stan^ill.  Not  should  we  expect  to  find  any  excess 
when  the  glands  are  fibrous.  Now,  if  we  take  away  from  Ijmpha- 
denoma  the  cases  in  which  the  glands  are  caseous  and  those  in 
which  the  glands  are  fibrous,  a  large  proportion  are  gone  altogether 
from  our  calculation,  and  the  smaller  remainder,  with  fleshj  succu- 
lent glands,  will  probably  give  an  excess.  I  think  the  eyidence 
of  the  occasional  occurrence  of  such  cases  is  sufficient,  and  addi- 
tional support  to  this  is  derived  from  the  occasional  though  rare 
occurrence  of  leuksBmia  in  other  states,  such  as  acute  suppura- 
tion  and  medullary  sarcoma.  The  cases  I  have  named  as  the  smaller 
proportion  have  usually  some  moderate  enlargement  of  the  spleen, 
but  just  as  the  splenic  disease  seems  to  give  rise  to  moderate 
swelling  of  the  lymph  glands,  so  conversely  the  spleen  may  be  itself 
affected  without  much  improbability.  Moreover,  another  argument 
in  f&vour  of  a  lymphatic  form  of  leukaemia  is  surely  one  originally 
advanced  by  Virchow,  accepted  I  thought  by  most  pathologists  now, 
and  to  which  as  yet  I  have  seen  no  exception  in  the  excessive  cases 
which  have  fallen  under  my  own  notice,  viz.  that  the  form  of  the 
cell  is  different  in  the  two  cases.  There  can  be  no  doubt  of  the 
fact  that  in  these  cases  the  white  cells  are  small,  granular, 
and  like  those  in  the  lymphatic  glands  ;  in  splenic  leukaemia  they 
are  more  uniformly  large.  The  case  which  I  brought  before 
the  Clinical  Society  last  year  was  one  of  this  sort,  and  as  the  speci- 
mens have  not  been  before  exhibited,  they  are  under  the  micro- 
scope  in  the  other  room  for  the  inspection  of  the  members  to- 
night. 

Having  touched  upon  the  occasional  occurrence  of  leukaemia  in 
conditions  other  than  those  of  glandular  enlargement,  I  may  say, 
with  reference  to  the  remark  of  Dr.  Wilks  on  this  head,  that  in 
observations  on  the  blood  in  pyaemia  for  other  purposes,  I  have  had 
occasion  to  examine  into  the  state  of  the  blood  in  acute  suppura- 
tion somewhat  carefully,  and  I  have  never  yet  seen  any  excess  of 
corpuscles  sufficient  to  satisfy  Dr.  Wilks'  definition  of  leukaemia.  I 
have  seen  perhaps  twenty  to  thirty  or  forty  corpuscles  in  a  field, 
but  never  more. 

Thus  far  lymphatic  disease ;  I  turn,  for  a  minute  only,  to  con- 
sider the  bearing  of  these  views  on  splenic  leukaemia.  This  is  a 
disease  which,  as  it  seems  to  me,  is  quite  distinct  from  lympha- 
denoma,  and  yet  it  does  in  some  measure  support  the  view  I  have 
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adopted  of  the  symptomatic  relationship  of  the  colourless  blood 
cells  to  the  glandular  enlargement. 

I  may  pre&ce  that  consideration  by  the  following  case : — 

X  female  child,  ten  months  old,  was  brought  to  the  out-patient 
room  at  the  Eyelina  Hospital,  on  March  14ith,  1877. 

The  father  was  a  delicate-looking  man,  of  spare  habit,  and  he 
stated  that  he  was  subject  to  bronchitis  and  asthma.  He  had  never 
expectorated  blood  and  was  not  wasting.  The  mother  looked  healthy ; 
her  complexion  rather  dark.  This  was  their  first  child.  There 
had  been  no  miscarriages,  and  no  history  of  syphilis.  The  child 
was  brought  to  me  because  no  food  agreed  with  it,  and  it  had  the 
thrush.  It  had  been  ailing  ever  since  its  birth  with  diarrhoea 
and  vomiting.  It  had  been  both  nursed  and  fed  for  some 
months. 

Nothing  much  wrong  was  detected  at  first,  and  it  was  treated 
with  Liq.  Galcis  and  Oleum  Bicini,  with  directions  as  to  feeding. 
On  April  4th  it  had  got  whooping-cough,  and  then  began  to  waste 
rapidly ;  hitherto  it  had  been  rather  pale  but  fairly  plump.  On  the 
25th  it  was  noticed  that  it  still  wasted.  Pallor  not  extreme.  The  spleen 
is  now  large  and  hard,  coming  forward  nearly  to  the  umbilicus. 
The  liver  also  is  large  but  not  hard.  The  blood  is  watery,  and 
there  is  a  considerable  variety  in  the  size  of  the  corpuscles,  but 
there  is  no  excess  of  white  corpuscles,  only  five  in  one  quarter  inch 
field.  The  liquor  sanguinis  contains  no  granules,  or  very  few. 
There  is  no  evidence  of  rickets.  It  was  ordered  one  drachm  of  the 
syrup  of  the  lactophosphate  of  iron  three  times  a  day. 

May  2nd.  —The  spleen  is  very  large,  much  more  so  and  harder 
than  it  was  last  week.  It  looks  pallid,  but  takes  its  food  well. 
Stomatitis  better.  The  blood  still  watery.  No  excess  of  white 
corpuscles. 

9th. — Spleen  and  liver  much  the  same ;  still  very  pallid ;  takes 
food  well. 

16th. — Still  as  pallid  as  possible ;  spleen  enlarging  and  veiyhard 
chest  quite  normal. 

23rd.— 'The  child  has  been  very  iU  since  the  last  appearance.  Its 
legs  began  to  swell  two  days  ago,  and  the  last  few  days  the  urine 
has  been  like  blood ;  it  has  passed  plenty.  The  cough  has  troubled 
her  much.  Bowels  acting  regularly.  My  notes  state  to-day  that 
she  is  still  very  pale,  and  now  has  many  purpuric  spots  all  over  her 
face,  forehead,  trunk,  arms,  and  legs.    The  spleen  is  still  very  large, 
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and  the  liver  also.  There  is  much  oBdema  of  the  feet.  Examining 
the  blood  to-day  there  is  a  large  excees  of  white  corpuscles ;  they  do 
not  nearly  equal  the  red  ones,  but  there  are  200  to  300  in  each  field ; 
I  counted  150,  and  then  left  off,  with  many  more  still  visible.  The 
prick  in  the  finger  bled  so  freely  that  it  could  only  be  arrested  by 
matico  and  pressure.  The  blood  is  watery.  Chest  and  heart 
normal.  Bones  appear  normal.  Tongue  clean.  Takes  milk  and 
beef  tea,  but  vomits  the  latter.  It  was  ordered  one  drachm  of 
phosphorised  cod-liver  oil  three  times  a  day. 

80th. — Still  wasting.  Much  pallor.  Purpura  and  splenic  enlarge- 
ment as  before.  Has  now  much  cough,  and  there  is  much  mucus  in 
the  tubes  at  the  base  of  the  lungs. 

Became  worse,  with  much  dyspnoea,  and  died  on  June  2nd. 

With  very  considerable  difficulty  permission  was  obtained  to 
examine  the  body.  The  father  stayed  in  the  room  all  the  time 
lest  anything  more  should  be  done  than  was  necessary,  and  to 
see  that  nothing  was  removed.  The  body  was  spare — emacia- 
tion not  extreme.  No  rigor,  still  some  petechial  spots  on  the  trunk 
and  extremities,  and  on  the  left  leg,  below  the  knee,  a  large  bruise- 
like stain  of  blue  and  yellow. 

The  head  was  not  examined.    No  discharge  from  either  ear. 

On  opening  the  abdomen,  the  walls  of  which  were  very  thin,  the 
spleen  and  liver  were  found  greatly  enlarged.  The  former  of  a 
dark  purple  colour  and  very  firm,  the  latter  of  a  paler  tint  and  fatty, 
or  something  between  the  yellow  tint  of  fat  and  the  grey  amyloid 
disease.  Its  surface  was  more  like  a  fatty  organ,  but  its  thickness, 
firmness,  and  section  were  more  like  those  of  an  amyloid  liver.  The 
vessels  of  neither  organ  contained  any  plugs,  and  the  blood  in  them 
was  of  normal  appearance.  That  in  the  main  trunk  of  the  splenic 
vein  was  grumous  looking,  but  except  in  that  spot  no  alteration  in 
it  was  noticed,  either  in  the  heart  cavities,  great  vessels,  or  else- 
where.   The  abdomen  contained  a  little  yellow  serum. 

The  kidneys  were  large,  and  about  twice  their  proper  size  for  a 
child  of  this  age,  and  of  a  dead  white,  with  ecchymoses  all  over  their 
surfaces.  They  looked  from  the  surface  as  if  affected  by  chronic 
tubal  inflammation,  but  on  section  they  were  hardly  yellow  enough. 
They  proved  to  be  swollen,  and  ansmic  and  ecchymosed,  with  a 
small  quantity  of  adenoid  tissue  between  the  tubes,  and  a  small 
extent  of  tubal  catarrh.    But  on  the  whole  they  were  good  organs. 

The  mesenteric  glands  were  rather  large,  but  nowhere  caseous. 
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No  other  glands  in  the  body  were  diseased.    The  supra  renal  cap- 
sules were  healthy. 

Stomach  and  intestines  healthy.    Mucous  surfaces  pale. 

Both  lungs  were  pneumonic  at  their  bases,  the  right  extensively 
so,  with  old  adhesions  of  the  pleura  and  oedema  of  the  organised 
lymph.  No  tubercles.  Apices  healthy.  Thymus  still  of  good  size. 
No  mediastinal  glandular  enlargement. 

The  heart  was  rather  large ;  the  muscle  looked  so  yellow  that  I 
thought  it  must  haye  undergone  some  fatty  change,  but  no  fatty 
striations  were  visible,  and  under  the  microscope  it  was  not  so. 
However,  the  muscular  fibre  had  certainly  undergone  a  very  pecu- 
liar change ;  it  was  very  much  broken  up  into  small  pieces,  in 
many  of  which  there  was  a  central,  rather  large  nucleus,  so  that  the 
piece  of  tissue  looked  like  a  large  cell.  It  seemed  as  if  the  muscle 
had  broken  up  in  relation  to  the  nuclei  of  the  sarcolemma.  In 
addition  to  this  change  there  was  a  quantity  of  amorphous  material 
between  the  fibres  of  the  muscle,  and  also  nuclei  scattered  here 
and  there  rather  plentifully.  No  true  adenoid  tissue  was  found. 
The  valves  of  the  heart  were  healthy. 

Sternum,  ribs,  and  substance  of  the  vertebra  healthy.  The  ex- 
tremities could  not  be  examined,  but  from  an  external  inspection 
they  showed  no  enlargement  nor  thickening. 

Under  the  microscope  the  liver  was  in  a  very  abnormal  state, 
being  crowded  with  small  nuclei,  which  in  very  many  places  had 
displaced  the  liver  cells,  and  made  them  form  quite  an  open  mesh, 
in  which  the  new  cells  clustered  in  quantity.  The  disease  was  so 
extensive  that  the  parenchyma  was  in  quite  as  advanced  a  condition 
as  the  tissue  in  the  immediate  neighbourhood  of  the  portal 
channels. 

This  case  would  appear  to  show  that  enlargements  of  the  spleen  may 
be  present  for  some  time  before  the  leukemic  state  of  blood  becomes 
developed  ;  and  this  is  in  harmony  with  what  was  stated  at  the  last 
meeting  by  Dr.  Growers,  that  25  per  cent,  of  the  cases  of  splenic 
leucocythiemia  have  had  ague.  It  has  been  before  suggested  that 
ague  might  have  something  to  do  with  leucocythsemia,  but  finding  that 
a  very  large  proportion  of  cases  had  never  so  suffered,  that  view 
has  not  as  yet  received  very  general  acceptance.  But  if  this  range  of 
view  were  still  further  enlarged  the  result,  I  believe,  would  be,  to  pro- 
cure a  wider  recognition  of  its  truth.  I  would  take  aU  chronic  enlaige- 
ments  of  whatever  source  and  say  that  any  such  caae  may  at  some 
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time,  though  by  no  means  necessarily,  become  leucocytbamic.  That 
this  is  so  is  supported  not  only  by  the  case  I  have  given  but  by 
another  which  I  am  now  watching,  and  which  is  I  think  on  the  way 
to  leukaemia;  and  further,  by  many  cases  of  enlargement  of  spleen, 
more  particularly  as  they  occur  in  children.  I  have  for  some  time 
past  always  examined  the  blood  of  such  cases,  and  taking  seven  such 
cases  as  they  stand — and  I  have  more  such,  being  unable  for  the 
time  to  lay  my  hands  upon  them — ^they  averaged  from  40  to  60  white 
blood-cells  in  each  field.  Now,  thotigh  I  should  certainly  not  call  this 
excess  leukiemia,  and  so  far  agree  with  Dr.  Wilks  as  to  the  restric* 
tion  of  the  term,  if  I  am  right  in  supposing  that  what  we  call  leukae- 
mia is  an  advanced  symptom,  a  much  slighter  excess  of  white  blood- 
cells  may  be  an  earlier  one,  and  it  may  well  be,  I  think,  that  some  of 
the  very  chronic  splenic  enlargements  that  we  see  in  childhood  may 
reaUy  eventuate  in  adult  life  in  the  well  developed  leucocythaemia. 
There  is  other  evidence  too  on  this  head.  In  one  of  my  past-mortemg 
there  was  an  enlarged  spleen  weighing  83oz.  It  was  in  a  man,  aged  46, 
under  Dr.  Pye  Smith.  He  had  caseous  bronchial  glands,  tubercular 
disease  of  the  pleura,  and  tubercle  of  the  liver.  Now  the  concur- 
rence of  these  conditions  seems  to  prove  that  the  case  was  one  of  like 
nature  with  the  leukemic  cases,  but  the  blood  in  this  patient  was 
normal  both  in  colour  and  the  relative  proportion  of  the  colourless 
corpuscles. 

One  word  with  regard  to  medullary  leuka&mia.  In  my  own  know- 
edge  I  have  seen  only  two  cases  in  which  any  such  condition  existed. 
I  can  readily  conceive  that  the  disease  might  as  well  start  at  times 
from  the  bones  or  from  other  lymphatic  organs  as  from  the  spleen  or 
glands ;  but  the  proof  of  such  cases  must  come,  not,  I  take  it^ 
from  the  side  of  mixed  cases,  such  as  most  of  those  published  by 
Neumann,  Mosler  and  others,  but  from  the  side  of  those  diffused 
cancers,  or  rather,  soft  lymphomas  of  bone  which  spread  throughout 
the  whole  osseous  system.  But  those  cases  are  hard  of  recognition, 
and  we  must  wait.  At  present  all  I  have  seen  in  the  bone  has 
been  quite  consistent  with  a  mere  collection  of  the  pus-like  blood, 
so  well  shown  in  the  heart  of  the  case  exhibited  to-night,  in  the 
bone  medulla  as  a  concomitant  of  the  collections  in  other  viscera. 

Lastly,  if  one  may  trench  on  treatment  from  a  strictly  patho- 
logical standpoint,  I  would  add  that  if  lymphadenoma  is  an  infective 
disease  and  local  at  its  onset,  why  not  remove  it  rather  than  let  it 
go  on  infecting  P    The  previous  £ulure  of  such  operations  does  not 
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necesBarily  militate  against  their  repetition  on  suitable  occasions^ 
because  non-success  only  shows  that  in  removing  a  symptom  the 
cause  is  not  touched.  But  at  present  in  many  cases  too  numerous 
unfortunately  to  need  mention,  while  searching  for  the  cause  we 
must  treat  symptoms.  April  2nd,  1878. 


6.  Jhoo  cases  of  Hodgkin's  disease  of  the  glands  ;  leucocytAosmia  ; 

lympAadenosis. 

By  Surgeon-Major  J.  H.  Pobteb,  of  Netley. 

(Communicated  by  the  Hon  Secretary.) 

DBiYSB  J.  H — ,  Boyal  Artillery,  est.  85,  was  admitted  into  Netley 
Hospital  on  the  2nd  of  February,  1876.  He  had  been  in  the 
artillery  as  a  driver  for  nearly  six  years,  and  prior  to  enlistment  was 
a  bricklayer. 

All  his  family  are  alive  except  his  father  and  sister ;  the  father  died 
in  an  apoplectic  fit  and  his  sister  from  consumption.  All  those  alive 
are  healthy.     He  is  unmarried. 

Fast  history. — In  youth  he  had  measles,  but  never  scarlet  fever 
or  rheumatic  fever.  Soon  after  enlistment  he  contracted  a  chancre 
near thefrsBuum  preputii,  which  lasted  about  amonth,  and  was  treated 
locally  by  ^'  black  wash ;''  he  had  no  constitutional  treatment.  The 
chancre  was  followed  by  a  scaly  eruption  which  has  lasted  to  the 
present  time,  being  worse  while  serving  in  hot  climates ;  with  the 
eruption  he  had  a  sore  throat  which  continued  for  three  or  four 
months. 

Two  years  ago,  while  at  Kirkee,  Bengal  Presidency,  he  had  another 
venereal  sore,  this  was  on  the  foreskin,  and  was  what  he  calls  a ''  hard 
chancre ;"  this  was  also  treated  locally  by  black  wash.  The  skin 
eruption  became  worse  and  the  throat  was  again  sore.  He  had  a 
suppurating  bubo  on  the  left  side.  About  a  month  after  the  sore  had 
healed,  he  noticed  the  left  supra-clavicular  group  of  glands  were 
swelling,  but  were  neither  painftilnor  tender ;  this  was  followed  soon 
after  by  a  similar  enlargement  of  the  right  side.  About  six  weeks 
after  noticing  the  first  swelling,  the  right  axillary  glands  enlarged, 
which  were  soon  followed  by  the  left,  and  then  the  glandul»  coocat- 
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anatffi  of  both  sides  enlarged,  a  little  later  on  those  situated  over  the 
rami  of  lower  jaw  and  the  occipital  and  right  submaxillary  groups  be- 
came affected.  The  sore  throat  disappeared  as  the  glands  enlarged, 
but  there  has  always  remained  a  hot,  dry  state,  giving  rise  to  aharsb, 
rasping  cough,  which  is  spasmodic.  He  was  a  hard  drinking  man 
after  enlistment  in  England,  but  had  to  discontinue  it  in  India  aa  it 
increased  the  cough.  He  smokes  but  little  and  this  does  not  affect 
the  throat. 

Present  state. — Patient  is  a  well-built  man,  of  fair  complexion, 
lymphatic  temperament,  of  fair  nutrition,  with  but  small  amount  of 
muscular  development,  and  rather  debilitated.  The  hair  on  his  head 
is  thin  and  there  is  none  on  his  face.  His  skin  is  pale  and  sallow, 
but  the  conjunctivee  are  fairly  well  injected.  There  is  a  scaly  syphi- 
lide  scattered  over  his  trunk  and  limbs.  On  the  left  side  of  the  neck 
are  two  swellings,  one  situated  over  the  angle  and  ramus  of  the  jaw 
and  a  little  below  it,  is  about  the  size  and  shape  of  a  common  hen's 
egg,  the  other,  lying  just  above  the  clavicle,  is  oval  in  shape,  being 
concave  towards  the  neck,  convex  above,  and  externally,  and  somewhat 
overhangs  the  clavicle ;  its  length  is  6  inches  and  width  3,  and  it  has 
the  appearance  of  two  clenched  fists  together.  It  is  posterior  to  the 
sternomastoid.  On  the  right  side  of  the  neck  are  two  similar  groups, 
but  with  these  exceptions  that  the  upper  swelling  is  joined  to  the 
lower  by  an  enlargement  over  the  sternomastoid,  and  this  makes  a 
much  more  extensive  enlargement,  measuring  from  above  downwards 
and  forwards  in  its  longest  diameter  5  inches,  horizontally  from 
before  backwards  5  inches,  and  has  a  depth  of  about  2  inches.  There 
is  also  continuous  with  this  an  uniform  enlargement  of  the  tissues 
beneath  the  right  lower  jaw.  The  right  axilla  contains  a  tumour 
as  large  as  the  head  of  a  newborn  child,  measuring  horizontally 
from  before  backwards  9^  inches,  and  perpendicularly  8  inches ; 
this  is  rather  more  uniform  in  outline  than  the  cervical  enlargements. 
It  pushes  out  the  scapular  muscles  behind  and  pectoralis  in  front. 
The  glands  below  the  clavicle  and  beneath  the  pectoralis  major  have 
also  become  enlarged,  being  separated  from  the  cervical  group  by 
a  groove  corresponding  to  the  clavicle,  but  below  are  joined  to  the 
axillary  group. 

There   are    similar   tumours  on  the  left  side  and  of  the  same 
dimensions.     His   condition    is    remarkably  well  shown  in  Plate 
XVII. 

The  occipital  glands  are  slightly  enlarged.    The  measurement  of 


DESCEIPTION  OP  PLATE  XVn. 

This  plate  is  from  a  photograph  taken  by  Surgeon  Q.  Dobson, 
A.M.D.,  of  a  soldier  with  Lymphadenoma  affecting  chiefly  the 
glands  of  the  axilhe  and  neck.  Case  related  by  Surgeon-Major 
Porter  at  page  335. 
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the  base  of  the  neck  gives  a  circumference  of  i^S^th  inches,  while 
the  greatest  circumference  of  the  chest  gives  4i3-f^th  inches.  The 
swellings  are  hard  and  nodular  on  the  surface^  with  the  skin  some- 
what tense  over  them  but  movable ;  there  are  large  blue  veins  cross- 
ing in  all  directions  over  them ;  with  the  exception  of  the  right  cer- 
vical group,  they  are  free  from  pain  or  tenderness. 

The  axillary  swellings  sometimes  give  rise  to  numbness  in  the 
upper  limbs.  The  inguinal  and  femoral  glands  are  easily  per- 
ceptible to  touch  but  are  not  visibly  enlarged. 

The  whole  of  the  front  of  the  chest  is  (Edematous,  as  is  also  the 
scrotum,  and  the  right  foot  and  lower  half  of  leg. 

He  is  obliged  to  assume  a  sitting  position  for  repose,  and  some* 
times  spends  the  night  in  a  chair,  because  the  pressure  from  the 
cervical  tumours  causes  a  harsh,  rasping  dry  cough,  which  comes  on 
in  violent  spasms,  and  causes  his  breathing  to  be  rapid  and  shallow. 

The  liver  apparently  is  normal.  He  complains  of  a  heavy,  drag- 
ging pain  in  his  left  side  in  the  region  of  the  spleen,  which  prevents 
him  from  lying  on  that  side,  but  examination  does  not  reveal  any 
splenic  enlargement. 

His  stomach  troubles  him  a  good  deal  from  large  accumulations 
of  flatus. 

On  examining  the  blood,  there  is  no  lack  in  the  number  of  red 
corpuscles,  nor  is  there  any  diminution  of  their  colouring  matter, 
but  there  is  a  large  increase  of  white  corpuscles  of  varying  sizes,  to 
eighty  in  a  square  hundredth  of  an  inch. 

There  are  here  and  there  small  collections  of  granules,  having  the 
appearance  of  a  ruptured  white  corpuscle. 

The  organs  of  special  sense  are  healthy.  The  urine  is  loaded  with 
amorphous  urates,  but  is  otherwise  healthy.  • 

His  temperature  is  normal ;  great  thirst  and  copious  perspiration 
are  persistent.  His  thirst  is  so  intense  that  he  is  unable  to  move 
about  without  being  accompanied  by  a  vessel  containing  some  kind 
of  fluid  to  relieve  it.  The  illustration  would  therefore  be  ineom- 
plete  were  the  jug  at  his  feet  not  represented. 

The  treatment  at  first  consisted  of  a  pill  containing  one  twelfth 
of  a  grain  of  muriate  of  baryta  daily,  and  the  tumours  were 
smeared  with  glycerine  and  iodide  of  potassium.  This  treat- 
ment gave  way  to  vapour  baths  of  calomel,  20  grains  daily,  but 
afiier  two  or  three  they  had  to  be  discontinued,  as  the  oodema 
became  worse.    After  a  lapse  of  about  a  week  without  treat- 

22 


838  LYMPHATIC   SYSTBM. 

ment,  he  had  ^^th  of  a  grain  of  the  perchloride  of  mercury  twice  a 
day,  but  as  this  Boon  salivated  him  it  was  discontinued  for  a  time, 
although  he  was  improving  under  its  influence ;  it  was  afterwards 
given  once  a  day,  but  constitutional  treatment  seemed  to  be  of  no 
avail,  for  the  disease  progressed  steadily  though  slowly.  He  had  to 
be  given  hypodermic  injections  of  morphia  daily»  varying  from  i  to 
2^^  grains.  Occasional  applications  of  poultices  to  tumours  had  a 
marked  effect  in  relieving  pain.  This  patient  died  of  erysipelas  of 
the  face  and  neck.    A  poit-tnortem  examination  was  not  made. 

Case  2.— Corporal  D.  Hill,  2nd  Bat.,  12th  Eegt.  This  man  was 
admitted  into  the  Boyal  Victoria  Hospital  on  the  Bth  February, 
1878.  He  was  born  at  Linton,  in  Cambridgeshire,  of  healthy 
parents.  Mother  died  in  child-birth  when  he  was  only  three 
years  of  age.  Father  is  a  labourer  and  is  healthy ;  he  is  fifVy-five 
years  of  age. 

He  states  that  he  never  had  any  illness  previous  to  enlistment, 
with  the  exception  of  hooping-cough.  His  first  admission  into 
hospital  was  in  May,  1874,  when  at  the  Curragh ;  he  was  admitted 
for  "  inflammation  of  glands."  He  states  that  the  glands  In  the  left 
groin  were  those  affected.  He  was  twenty-one  days  in  hospital,  and 
when  he  was  discharged  all  swelling  had  subsided.  He  states  that 
during  this  time  he  had  a  small  wart  on  his  penis,  which  he  pulled 
off.  In  October,  1874i,  when  at  Ferozepore,  he  was  thirty-nine 
days  in  hospital  with  gonorrhoea.  In  December,  1876,  when  at 
Calcutta,  he  was  admitted  into  hospital  with  "  rupia,"  which  disease 
was  changed  on  the  5th  of  May,  1877,  to  *' psoriasis"  (lepra),  and 
again  on  the  18th  September,  1877,  to  "  elephantiasis." 

He  states  that  when  admitted  into  hospital  with  ''rupia*'  his  hair 
commenced  to  fall  out ;  -  at  that  time  he  was  treated  with  mercurial 
vapour  baths,  &c.,  iodide  of  mercury  internally,  and  subsequently 
with  arsenic,  cod-liver  oil,  tonics,  &c. 

He  states  that  in  March,  1877,  he  noticed  for  the  first  time  a  small 
lump  under  the  lower  jaw  at  the  left  side,  and  that  soon  afterwards 
the  right  side  became  similarly  affected.  These  lumps  gradually 
increased  in  size  and  spread  round  to  the  back  of  his  neck,  and  also 
downwards  to  the  clavicle  soon  afterwards,  but  how  soon  he  cannot 
remember.  The  glands  in  the  groins  and  in  the  axilla  became  en- 
larged, and  gradually  increased  in  size  until  they  got  to  their 
present  state,  which  is  well  represented  in  illustration  (Plate  XYIII) , 
He  does  not  think  there  has  been  any  alteration  in  them  for 
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DESCaiPTlON  OF  PLATE  XVIH. 

This  plate,  also  taken  from  a  photograph,  illustrates  Surgeon- 
Major  Porter's  observations  on  a  case  of  Ljmphadenoma  (page  338). 
The  glands  of  the  groin,  axillso  and  neck  are  much  affected,  the  scalp 
is  much  thickened  and  wrinkled,  and  the  hair  over  the  body  generally 
has  in  a  great  measure  disappeared. 
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some  time.  His  weight  when  he  first  went  into  hospital  in  Decem- 
ber, 1876,  was  10  stone  8  lbs.,  he  now,  February  23rd,  1878,  weighs 
8  stone  7  lbs.  He  is  in  a  very  emaciated  condition ;  skin  is  of  a  dusky 
brown  colour  in  all  parts  of  his  body  and  extremities.  On  his  head 
it  is  also  very  much  thickened,  and  is  in  large  wrinkles,  or  rather 
furrows,  which  are  most  marked  in  the  occipital  region ;  the  measure- 
ments of  the  head,  taken  on  23rd  February,  are,  around  the  head  just 
over  the  eyebrows,  21^  inches;  over  the  mouth,  21  inches;  just 
below  chin,  19 inches;  over  cricoid  cartilage,  16  inches ;  round  base 
of  neck,  18  inches. 

These  figures  do  not  convey  the  impression  that  the  glands  are 
much  enlarged,  unless  his  emaciated  condition  is  taken  into  account. 
The  glands  in  both  the  occipital  and  cervical  regions  are  much  en- 
larged, and  the  cellular  tissue  of  the  neck  seems  to  be  much  thickened. 
The  glands  in  the  axilla  are  formed  into  one  large  tumour  on  either 
side,  and  when  the  arms  are  held  above  the  head,  measure  from  above 
downwards,  on  the  right  side,  6  inches,  and  on  the  left,  5  inches ;  and 
laterally  4  inches  on  the  right,  and  3  inches  on  the  left  side.  They 
are  about  2  inches  in  thickness  on  the  right,  and  1^  inches  on  the 
left  side.  They  have  a  nodulated  appearance,  and  are  soft  to  the 
touch,  and  are  not  adherent  to  the  skin  or  to  subjacent  tissues. 

The  glands  in  the  groins  are  formed  into  similar  tumours,  and  are 
of  the  same  size  in  both  groins,  measuring  from  above  downwards 
6^  inches,  and  laterally  6  inches,  and  are  about  2i  inches  in  thick- 
ness. They  fill  the  whole  of  Scarpa's  triangle,  hut  do  not  extend 
above  Pouparfs  ligament. 

There  is  also  an  enlarged  gland  just  above  the  inner  side  of  the  left 
elbow  on  the  anterior  aspect  of  the  arm ;  this  gland  is  circular  in  form, 
and  about  1  inch  in  diameter.  He  has  not  any  pain  in  any  of  these 
glands,  even  on  pressure.  All  the  other  glands  of  the  body  are 
normal.  He  has  lost  all  the  hair  that  was  on  his  body,  and  has  very 
little  on  his  head,  and  scarcely  any  on  his  face. 

The  spleen  and  liver  do  not  seem  to  be  enlarged.  The  testicles 
appear  to  be  normal. 

The  tonsils  are  slightly  enlarged,  and  the  whole  of  the  soft  palate 
and  pharynx  are  oedematous.  There  is  a  rather  large  fissure  on  the 
middle  of  the  tongue  on  its  upper  surface. 

He  states  that  he  feels  in  fairly  good  health ;  his  appetite  is  good, 
and  bis  bowels  regular ;  urine  sp.  gr.  1023,  strongly  alkaline,  very 
ammoniacal,  copious  deposits  of  phosphate,  a  trace  of  albumen. 
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On  the  20th  of  March,  1878,  the  positions,  as  before  mentioned, 
were  again  measured.  Over  the  mouth,  22  inches ;  just  below  chin, 
21  inches ;  oyer  cricoid  cartilage,  17^  inches ;  round  base  of  neck, 
18|  inches. 

He  has  been  suffering  from  great  thirst  and  spasmodic  cough,  both 
due  to  local  causes,  the  former  from  the  diminution  in  space  between 
the  tonsils,  causing  dryness  of  the  tongue,  and  the  latter  from  pres- 
sure on  the  recurrent  laryngeal  nerve. 

Since  admission  he  has  had  large  doses  of  iodide  of  potaBsium, 
iron,  iodide  of  iron,  and  cod-liver  oil,  but  without  any  benefit. 

Added  Note, — In  May,  1878,  phosphorised  cod-liver  oil  was  admin- 
istered to  this  soldier,  at  the  suggestion  of  Dr.  Douglas  Powell. 
Since  then,  now  five  months,  he  has  taken  upwards  of  12  lbs.  of  it 
with  marked  benefit. 

The  glands,  especially  those  in  the  neck  and  axilla,  have  become 
greatly  reduced,  thirst  less,  not  so  drowsy,  and  more  active  in  his 
habits.  His  skin  has  a  peculiar  Indian-red  appearance,  but  this 
was  coming  on  before  the  administration  of  the  phosphorus.  He 
now  measures  over  the  mouth  20^  inches  ;  just  below  the  chin  17i 
inches ;  over  cricoid  cartilage  15 i  inches  ;  round  base  of  neck  16i 
inches ;  weight  9  st.  5  lbs. 

There  is  considerable  improvement  in  these  measurements  since 
March  20th,  1878.  He  has  had  an  attack  of  jaundice,  which  dis- 
appeared on  the  oil  being  omitted. 

The  phosphorised  cod-liver  oil  was  obtained  from  Savory  and 
Moore,  and  contains  one  fifth  of  a  grain  of  phosphorus  to  the  ounce. 

Netley,  Sept  2l9t,  1878.  J.  H.  P. 

Report  on  the  appearance  of  the  blood  in  Case  No,  2,  by  Surgeon- 
Major  Boileau,  Assistant  Professor  of  Pathology^  Army  Medical 
School. — With  regard  to  the  microscopic  appearances  presented  by 
the  blood  of  Corporal  D.  H — ,  1  have  examined  on  four  different 
occasions  some  drops  taken  from  the  tips  of  his  fingers,  about  two 
hours  after  his  breakfast. 

In  a  field  of  view  measuring  1-100"  in  diameter,  I  have  counted 
varying  numbers  of  white  corpuscles,  such  as  4,  9,  10,  15,  21,  26, 
32,  36,  43,  49. 

I  may  safely  say  that  the  proportion  of  red  to  white  corpuscles  in 
his  blood  is  over  100  to  1. 

On  comparing  his  blood  with  that  of  other  men,  under  similar 
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circumstances  as  to  time,  &c.,  but  free  from  the  suspicion  of  any 
*  .  leukoBmic  disease,  I  find  in  his  blood  a  decided  excess  of  white 

s  corpuscles.  Netley,  April  Atlh,  1878. 


\ 


Short  abstract  of  the  case  of  Private  D.  M — ,  who  died  on  the  Srd 
May,  1873,  a^ed  26.  Vide  No,  75,  volume  zii,  ^  Netley  Patho- 
logical Beports.* — The  patient,  having  served  for  eight  years  in  the 
army,  was  invalided  from  India,  where  he  had  had  ague.  Whilst  in 
Netley  Hospital  he  suffered  from  dysenteric  diarrhoea.  He  died 
very  suddenly  after  eating  his  dinner. 

There  was  no  history  of  hereditary  disease  or  syphilis. 

Autopsy. — Opaque  patches,  size  of  peas,  universally  dispersed  in 
the  calvarium,  apparently  of  the  same  nature  as  the  growths  else- 
where. 

Dense  thickening  of  tissues  over  lumbar  vertebras  in  connection 
with  enlarged  lumbar  glands. 

Considerable  effusions  distend  pleural  cavities. 

Enlargement  and  induration  of  mediastinal  glands ;  '*  enormous 
numbers  "  of  them.    Size,  that  of  a  small  marble. 

A  large  mass  of  glands  embrace  the  root  of  the  right  lung,  which 
centrally  presents  an  aggregation  of  growths  from  the  size  of  a  pin's 
head  to  that  of  a  walnut.  Such  growths  cause  pleural  projections 
also.     Apex  free  from  such.     Similar  nodules  in  left  lung. 

Over  the  internal  surface  of  the  pericardium  are  widely  dispersed 
growths  ;  small,  firm  and  translucent.  In  the  pericardium  externally 
there  are  similar  formations. 

Lumleian  glands  enlarged,  forming  two  elongated  masses. 

Mesenteric,  iliac,  and  pelvic  glands  enlarged. 

Abdominal  main  blood  channels  compressed  and  constricted  by 
these  glandular  growths. 

Surface  erosion  of  mucous  membrane  of  ascending  colon. 

Liver  enlarged ;  sections  present  small  nodules  from  the  size  of 
a  pin's  head  to  that  of  a  pea. 

Spleen  enlarged;  its  substance  permeated  by  very  numerous 
growths,  from  the  size  of  a  pin's  head  to  that  of  a  walnut. 

Condyles  of  femur  contain  growths  of  the  same  character  as  else- 
where. 
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7.  Drawings  of  organs,  with  microscopical  sections,  from  cases 
of  Hodgkin^s  diseases  and  allied  conditions. 

By  F.  C.  TuBKSB,  M.D.,  for  Dr.  Stttton.     (From  the  Patho- 
logical Department  of  the  London  Hospital.) 

TH£  first  drawing  showed  the  appearance  of  the  enlarged  soft 
glands  in  the  early  stage,  from  a  case  of  Hodgkin's  disease. 
(Case  2  amongst  those  described  below.)  The  glands  are  seen  in 
section,  and  the  drawing  shows  the  white  new  material  in  areas 
surrounded  and  mapped  out  by  tracts  of  hyper»mic  tissue,  spotted 
with  ecchymoses. 

Drawings  2  and  8  showed  the  two  forms  of  enlai^ement  of  the 
spleen  met  with  in  the  cases  under  discussion.  No.  2  represents 
the  spleen  of  a  patient  who  suffered  from  the  lymphatic  form  of  the 
disease.  (Case  8,  Warren.)  In  this  case  there  were  considerable 
and  extensive  glandular  enlargements,  and  great  enlargements  of  the 
spleen,  from  tiie  development  in  it  of  the  opaque  white  masses 
shown.  In  the  report  of  the  autopsy  their  appearance  is  compared 
to  that  of  porcelain.  The  drawing  gives  a  very  faithful  representa- 
tion of  the  appearance  of  the  organ ;  it  weighed  22^  oz.  (See  Plate 
XIX.) 

Drawing  No.  8  represented  the  enormously  enlarged  spleen  taken 
from  the  body  of  a  boy,  L — ,  aged  16.  In  this  case  (Case  8), 
the  clinical  aspect  was  that  of  splenic  disease.  There  was  little 
glandular  enlargement,  and  no  pallor,  but  the  peculiar  yellow  com- 
plexion of  *'  splenic  cachexia.''  The  spleen  weighed  4^  lbs.,  and 
had  somewhat  at  first  sight  the  appearance  of  the  *^  sago  spleen," 
but  there  was  no  reaction  with  iodine.  There  was  a  history  of 
ague.    There  was  no  important  degree  of  leucocytosis. 

Drawings  4  and  5  showed  the  size  and  very  remarkable  appear- 
ance of  the  kidney  found  in  these  cases.  Drawing  4  was  taken 
from  the  kidney  of  a  typical  case  of  Hodgkin's  disease,  or  anaemia 
lymphatica,  occurring  in  a  boy  aged  10  (K — ,  Case  1,  below).  He 
had  general  enlargement  of  the  lymphatic  glands,  the  spleen  being 
somewhat  enlarged  but  normal  in  appearance  (it  weighed  6  oz.). 
The  kidneys  weighed  19  oz.  and  19^  oz.  respectively.  The  cortical 
tissue,  as  shown  in  the  drawing,  was  greatly  sweUedi  and  had  a 


DESCEIPTION  OP  PLATE  XIX. 

The  drawing  in  this  Plate  is  of  an  enlarged  spleen,  from  a  case  of 
Hodgkin's  disease,  and  illustrates  Dr.  Satton*s  observations.  (See 
page  342.) 
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jellowish-white  colour,  mottled  with  points  and  patches  of  ecchy- 
mosis.  There  were  hsmorrhagio  eztravasationB  in  various  parts 
of  the  body. 

Drawing  6  was  taken  from  the  kidney  of  the  boy  L — ,  whose 
greatly  enlarged  spleen  was  shown  in  drawing  8.  The  appear- 
ances correspond  with  those  seen  in  drawing  4,  excepting  that 
there  had  been  no  hsBmorrhagic  extravasations.  To  this  case  the 
names  neither  of  Hodgkin's  disease,  nor  of  an»mia  lymphatica 
can  be  properly  applied. 

Under  the  microscope  were  exhibited  sections  from  various 
organs  from  the  last-named  patient,  and  from  four  other  patients 
who  have  died  from  this  form  of  disease  in  the  London  Hospital 
during  the  last  few  years,. showing  very  distinctly  the  histological 
characters  of  the  lymphadenoid  growth  invading  them. 

In  the  hope  of  obtaining  facts  which  might  throw  some  light 
on  the  subject  under  discussion.  Dr.  Sutton  and  Dr.  Turner  had 
looked  through  the  post-mortem  records  at  the  London  Hospital 
for  the  last  eleven  years.  From  them  they  had  collected  particulars 
of  nine  cases,  well-marked  instances  of  the  diseases  illustrated  by 
the  drawings  and  specimens  exhibited. 

There  are  (1)  seven  cases  in  which  there  were  extensive  en- 
largement of  the  lymphatic  glands  of  the  kind  found  in  Hodgkin's 
disease,  with  comparatively  little  enlargement  of  the  spleen,  or 
more  marked  splenic  enlargement,  due  to  the  presence  of  defined 
nodular  masses  disseminated  through  its  substance ;  and  (2)  two 
cases  in  which  there  was  an  enormous  enlargement  of  the  spleen 
of  an  apparently  simple  or  merely  fibroid  nature,  without  any 
very  noticeable  affection  of  the  glands. 

Abstracts  of  these  cases  are  here  given. 

Oabe  l.^Anamia  lymphatica^  Hodgldn^i  disease ;  general  enlarge^ 
ment  of  glands^  hard  and  soft;  kidnegs  enlarged  and  infiltrated r 
purpurie  eruption. 

John  K — ,  ffit.  10.  Admitted  into  the  London  Hospital,  February 
6th,  1867,  under  the  care  of  Dr.  Andrew  Clark ;  died  April  5th. 

Autopsy. — G-reat  glandular  swelling  under  the  jaw  on  both  sides. 
Axillary  and  inguinal  glands  considerably  enlarged.  Purpuric  spots 
over  the  body ;  cedema  of  legs  and  thighs ;  body  emaciated.  Ecchy- 
moses  in  pleurae  and  pericardium.  A  large  lobulated  mass  occupied 
the  anterior  and  middle  mediastina,  apparently  composed  of  a  mass  of 
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enlarged  glands  amalgamated  together.  The  section  yielded  a  creamy 
juice  when  scraped,  and  the  tissue  was  in  parts  deeply  injected 
with  blood.  The  glands  in  the  neck  were  some  of  them  of  a 
similar  soft  consistence,  and  some  of  them  firm  and  indurated. 
The  apex  of  the  left  lung  was  puckered,  and  contained  a  cheesy, 
partly  cretaceous  nodule,  of  the  size  of  a  bean.  At  the  apex  of 
the  right  lung,  also,  was  a  cheesy-looking  mass,  of  the  size  of 
a  small  marble,  and  a  nodule  of  extraTasated  blood,  the  centre 
of  which  had  begun  to  tmdergo  cheesy  metamorphosis.  The  lungs 
were  greatly  congested,  and  studded  with  points  of  ecchymosis. 

The  liver  weighed  8  lbs.,  it  was  of  a  normal  appearance,  and  no 
deposit  was  found  anywhere  in  it.  The  spleen  weighed  6\  oz. 
and  appeared  healthy.  The  kidneys  weighed  19^  oz.  and  19  oz. 
respectively.  The  cortical  substance  was  greatly  swelled,  and  had  a 
yellowish-wbite  colour,  mottled  with  points  and  patches  of  red.  The 
mesenteric  and  lumbar  glands  were  universally  enlarged;  the 
smaller  ones  pale  and  firm;  the  larger  ones  (some  exceeding  the 
size  of  a  walnut)  were  lobulated  and  intensely  injected,  studded 
with  patches  of  extravasated  blood,  and  containing  whitish,  semi- 
transparent  masses,  which  exuded  a  milky  fluid. 

Case  2. — Rodghin^M  diaeoie;  fatty  degeneration  of  the  heart; 
thrombosis  of  the  iliac  veins;  embolism  of  the  middle  cerebral  artery; 
old  disease  in  the  lungs^  caseous  and  fibroid  changes ;    a  mass  of 
glands  compressing  the  right  bronchus  ;  spleen  enlarged, 

William  S — ,  »t,  86,  was  admitted  April  4th,  1871,  and  died  June 
6th,  under  the  care  of  Dr.  Bamskill ;  a  large,  well-made  man ;  a  hard 
drinker,  with  a  history  of  syphilis.  His  illness  dated  from  nine  months 
before  admission.  Then  he  complained  of  *'  feeling  sick  after  his  tea,'* 
and  swelling  of  foot,  subsequently  also  shortness  of  breath,  increasing 
nausea,  and  loss  of  flesh.  When  admitted  the  whole  left  leg  was 
oedematous ;  he  had  nausea  after  any  food,  shortness  of  breath, 
sweating  at  night,  and  occasional  vertigo.  The  glands  in  the 
groins,  axill»,  and  neck  were  enlarged,  some  hard  and  some  soft. 
The  number  of  colourless  corpuscles  in  the  blood  was  found  to  be 
increased.  There  were  also  signs  of  pressure  on  the  right  bronchus. 
Spleen  enlarged ;  skin  remarkably  white ;  a  systolic  bruit  at  the 
base  of  the  heart,  "  probably  ansBmic."  There  were  also  retinal 
haemorrhages  in  right  eye.  Two  days  before  his  death  he  became 
delirious,  with  left  hemiplegia.  His  temperature,  at  first  normal,  was 
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found  persistently  raised  during  the  last  ten  days  of  his  life,  but 
without  any  regularity.    It  varied  from  101°  to  104P. 

Autopsy — The  mesenteric  glands  were  enlarged  and  very  conspi- 
cuous ;  they  were  firm,  and  grey  on  section.  There  was  a  mass  of 
enlarged  glands  along  the  lumbar  spine,  encircling  the  aorta  and 
vena  cava ;  some  of  these  were  as  large  as  an  egg,  many  as  Jarge  as 
a  good-sized  walnut.  They  were  moderately  firm,  and  on  section 
showed  grey  portions  fading  imperceptibly  into  deep  red  tissues, 
giving  the  whole  a  mottled  appearance.  Some  of  these  glands  were 
very  soft,  deep  red,  with  very  little  grey  material.  The  section 
yielded  a  milky  juice  when  scraped.  The  enlarged  cervical  glands 
were  much  firmer  than  those  iii  the  abdomen.  The  left  iliac  vein, 
and  the  right  bronchus  were  compressed  by  masses  of  glands.  The 
spleen  was  larger  than  normal;  it  contained  several  ill-defined 
masses  of  firmer  consistence  than  the  rest,  of  the  size  of  a  shilling. 
There  was  fibroid  induration  in  the  puckering  at  the  apices  of  both 
lungs ;  a  cheesy-looking  mass  of  the  size  of  a  hen's  egg  in  the 
apex  of  the  right  lung,  surrounded  by  pigmented  tissue.  There 
was  fatty  degeneration  with  dilatation  of  the  left  ventricle  of  the 
heart.  No  other  important  changes  were  observed  in  this  or  other 
organs. 

Cases. — LymplMdewma ;  enlargemeni  of  the  lymphatic  glands 
of  the  lower  limbs  and  abdomen,  and  of  the  neek;  enlargement  of 
the  spleen,  with  white  nodules  in  its  substance. 

Mary  Ann  W — ,  aet.  88,  admitted  on  account  of  pains  across  the 
back  and  down  the  right  leg,  which  came  on  suddenly  three  months 
before.  It  extended  down  to  the  toes,  and  lasted  at  first  about  a 
quarter  of  an  hour,  but  it  had  continued  in  less  degree  up  to  the 
time  of  admission.  The  leg  had  been  swelled  for  a  fortnight  with 
some  diminution  of  the  pain.  She  had  been  confined  five  months 
before  admission.  It  was  a  di£Eicult  labour,  version  being  necessary. 
Her  right  leg  had  been  numb  before  her  other  confinements. 
The  swelling  had  commenced  in  the  thigh  and  extended  down  to 
the  foot.    The  swelling  subsequently  appeared  in  the  left  leg. 

Autopsy. — Body  greatly  emaciated.  The  lower  extremities  and 
trunk  (edematous.  The  lymphatic  glands  in  the  abdomen  and 
groins  were  greatly  enlarged,  and  formed  a  continuous  mass.  On 
section  they  were  soft  and  like  normal  glands.  No  hsBmorrhagic 
extravasations,   and  no  retrogressive   changes   observable.     The 
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oeryical  glands  were  similarly  enlarged  to  a  less  degree.  The  spleen 
was  considerably  enlarged,  and  rounded  in  oatUne.  On  seetion 
groups  of  dead  white  nodules,  like  porcelain,  of  the  size  of  hemp- 
seed,  were  seen  at  Tarious  points.  The  organ  weighed  22i  oz.  ^o 
important  changes  were  observed  in  the  other  organs.  The  appear- 
ance of  the  spleen  was  shown  in  one  of  the  drawings  exhibited. 

Case  4. — Hodghin^s  disease;  masses  of  growth  in  spleen^  liver ^ 
kidnegs,  right  lung,  pleura  and  pericardium ;  enlargement  of 
cervical,  bronchial,  and  lumbar  glands  ;  dysentery  ;  pericarditis  and 
pleurisy  (old), 

Charlotte  H — ,  set,  24,  was  admitted  September  16th,  1873,  and 
died  October  8rd.,  1874.  Under  the  care  of  Dr.  Bamskill.  She  hod 
been  ailing  two  years  before  death.  Her  first  symptom  was  feintness 
after  food  about  18  months  before  death ;  then  morning  retching, 
with  shortness  of  breath  and  stabbing  pains  under  left  mamma  and 
between  shoulders,  and  loss  of  flesh.  At  the  time  of  her  admission 
the  spleen  was  found  to  be  enlarged.  Subsequently  some  pleuritic 
friction  was  heard  on  the  left  side  of  the  chest.  Pains  in  the  legs 
and  ankles  were  complained  of,  and  some  oedema  appeared.  Latterly 
diarrhoea  came  on,  with  straining,  and  ulceration  of  the  mouth. 

Autopsy, — Body  exceedingly  wasted.  Cervical  glands  enlarged ; 
some  firm,  others  had  softened  down  and  contained  a  greenish 
yellow,  opaque  fiuid.  The  bronchial,  mesenteric,  and  lumbar  glands 
were  also  enlarged.  The  spleen  was  very  much  enlarged  and  firm ; 
it  contained  a  number  of  greyish  yellow,  semi-gelatinous  nodules 
disseminated  through  it.  Similar  grey  bodies  were  scattered 
throughout  the  substance  of  the  liver ;  a  few  also  in  the  kidneys. 
The  pericardium  and  both  pleurae  were  much  thickened  and  firmly 
adherent.  Imbedded  in  the  tissue  between  the  layers  were  a 
number  of  greyish  nodules  of  the  size  of  a  pin's  head.  Similar 
bodies  were  disseminated  throughout  the  right  lung.  There  was 
extensive  dysenteric  ulceration  of  the  colon. 

Case  5. —  HodgUn^s  disease;  general  enlargement  qf  the  lym^ 
photic  glands  ;  spleen  also  enlarged, 

Thomas  C — ,  aet.  58,  was  admitted  under  the  care  of  Dr.  Bams- 
kill, onPebruary  25th,  1875,  and  died  April  16th.  He  had  been  sub- 
ject to  enlargement  of  the  cervical  glands  from  a  child.  He  had  had 
typhus  or  typhoid  fever,  and  four  years  before  admission  he  had  had 
acute  rheumatism.    The  fiEital  illness  dated  from  between  two  and 
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three  years  back,  and  commenced  with  swelling  of  the  oerrical 
glands,  attended  with  aniemia  and  loss  of  flesh.  The  appearance  of 
the  glandular  swellings  in  the  axillie  and  groins  dated  from  ten 
months  back,  and  during  this  time  the  loss  of  flesh  and  pallor  had 
become  more  marked.  When  admitted  there  were  masses  of  en- 
larged and  hard  glands  in  the  neck,  axill»,  and  groins ;  the  glands 
could  be  moved  upon  one  another.  The  spleen  and  liver  were  en- 
larged and  firm.  Tliere  were  periosteal  nodes  on  the  tibia ;  the  legs 
and  feet  were  oBdematous.  The  arteries  were  very  degenerate.  The 
urine  had  a  low  specific  part,  but  contained  no  albumen.  The  tem- 
perature was  found  to  be  slightly  raised  (99^  to  101^).  There  was 
shortness  of  breath,  and  signs  of  effusions  at  the  base  of  the  left  chest. 

At  the  autopsy,  enlargement  with  induration  of  the  cervical, 
axillary,  inguinal,  mediastinal,  and  mesenteric  glands,  and  also  of 
the  spleen  was  found.  The  root  of  the  left  lung  had  been  com- 
pressed by  the  enlarged  mediastinal  glands,  and  there  was  effusion 
of  fluid  into  the  pleural  cavity.  The  liver  was  large  and  flrm,  and 
the  kidneys  normal  in  appearance. 

In  this  case  sections  from  the  one  of  glands,  spleen,  liver,  kidney, 
lung,  and  brain  were  examined  under  the  microscope.  The  sections 
from  the  spleen  and  from  one  of  the  enlarged  lymphatic  glands,  showed 
a  marked  degree  of  coarseness  in  the  fibres  of  the  reticulum  of  the 
structures.  In  the  liver  and  kidney  the  adenoid  growth  was  dis- 
tinctly seen ;  in  the  former  organ  it  followed  the  portal  tract ;  in 
the  latter  it  could  be  distinguished  in  a  few  places  only.  In  both 
these  organs  the  vessels  were  seen  mapped  out  with  rows  or  masses 
of  colourless  corpuscles.  In  the  brain  many  vessels  were  seen 
similarly  mapped  out,  but  no  distinct  adenoid  growth  could  be 
detected.  In  the  lung  a  similar  condition  of  the  vessels  was  con- 
spicuous, and  masses  of  leucocytes  were  moreover  seen  filling  many 
alveoli.  These  were  seen  to  be  infiltrating  masses  of  blood-clot 
which  occupied  the  air-cells.  Many  air-cells  were  filled  with  simple 
blood-clot. 

Case  6. — ModghifCB  disease;  enlargement  of  Hhe  spleen^  with 
nodules  disseminated  through  it ;  similar  nodules  scattered  through 
liver  and  over  right  pleura ;  enlargement  of  Igmphatio  glands. 

Gkorge  B — ,  »t.  32,  was  admitted  under  the  care  of  Mr.  Hutchin- 
son January  22nd,  1876,  and  died  March  14th.  He  had  suffered 
from  venereal  disease  seven  years  previously.    Five  months  before 
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admission  he  had  been  laid  up  with  pleuriBj,  and  afterwards  with 
inflammation  of  the  Inng.  He  had  returned  to  work  between  the 
iUneeseSy  and  subsequently  to  the  latter.  A  fortnight  before  coming 
to  the  hospital,  and  two  dajs  after  an  eruption  of  **  nettle-rash/' 
both  his  eyes -became  inflamed.  He  was  taken  in  on  this  account. 
There  was  found  to  be  inflammation  of  all  the  coats  of  the  eyes, 
with  much  pain.  One  eye  was  removed  on  February  14th.  On 
February  17th  great  pain  was  complained  of  in  the  lower  part 
of  the  back,  which  disturbed  his  sleep.  On  March  8th  there  was 
also  a  sensation  of  constriction  round  the  abdomen,  and  anxiety 
of  countenance.  The  liyer  was  then  observed  to  be  enlarged,  but 
not  tender.  Subsequently  the  patient  became  jaundiced.  He 
became  greatly  prostrated,  and  died  on  March  14th.  He  had 
become  much  emaciated  while  in  the  hospital. 

The  autopsy  showed  enlargement  of  the  lumbar  and  bronchial 
glands,  and  slight  enlargement  of  some  of  the  cervical  and  axillary 
glands.  A  mass  of  enlarged  glands  was  found  in  the  portal  fissure, 
which  had  compressed  the  common  bile  duct  and  produced  the 
jaundice.  The  spleen  was  enlarged  and  contained  nodules  of  a 
greyish-yellow  colour  and  firm  consistence,  resembling  parsnip, 
scattered  through  it.  These  nodules  were  irregular  in  shape,  and 
varied  in  size  from  that  of  an  ordinary  tubercle  to  that  of  a  pea.  The 
liver  was  also  enlarged,  and  contained  nodules  of  similar  appearance 
scattered  throughout  it.  In  the  centre  of  the  right  lobe  was  a  large 
mass  of  the  same  material.  None  of  the  nodules  were  at  the  surface. 
The  diaphragm  was  invaded  and  thickened  by  a  similar  deposit, 
and  adherent  to  the  lung  and  liver.  The  right  pleura  was  studded 
with  nodules  of  the  same  kind.  There  was  pleuritic  efiusion  into 
the  right  pleural  cavity.  No  deposit  in  the  lungs.  The  other 
organs  appeared  normal. 

In  this  case  fine  sections  from  one  of  the  enlarged  glands,  from 
the  spleen,  liver,  kidney,  lung,  brain,  and  spinal  cord,  were  obtained. 

In  the  lymphatic  gland  those  parts  which  still  retained  their 
normal  characters  were  exceedingly  coarse  in  the  fibrils  of  the 
reticular  meshwork  ;  large  portions  of  the  section  were  converted 
into  a  fibrous  tissue,  with  only  a  few  cells  or  nuclear  bodies.  Other 
parts  were  in  an  intermediate  condition.  Amongst  the  small  round 
cells,  normal  to  the  tissue,  were  many  large  and  very  conspicuous 
cells  of  round  or  oval  form,  and  having  a  considerable  amount  of 
protoplasm  round  the  nuclei.     The  condition  of  the  spleen  was 
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found  to  be  very  similar ;  in  parts  a  fine  reticulum  was  seen  occu- 
pied by  leucocytes  of  normal  appearance ;  in  other  parts,  whicb 
seemed  to  correspond  with  the  nodular  masses  seen  by  the  naked 
eye,  were  very  fibrous,  with  few  nuclei ;  in  other  parts,  again,  a 
coarse  and  wide  meshwork  was  seen,  containing  large  cells,  many  of 
them  polynucleated,  similar  to  those  seen  in  the  lymphatic  glands. 
This  open  meshwork  was  seen  to  be  arranged  continually  round 
transverse  sections  of  the  arteries.  In  the  liver  numbers  of  lym- 
phoid cells  were  seen  around  the  ducts  and  vessels,  surrounded  by 
an  unusual  amount  of  fibroid  tissue.  This  growth  was  seen  to  be 
in  very  circumscribed  masses  corresponding  with  its  nodular 
arrangement  exhibited  at  the  autopsy.  In  the  lung  also  small  areas 
of  similar  fibro-nucleated  tissue  were  seen  here  and  there.  The 
sections  from  the  kidney,  brain,  and  cord  showed  no  marked  morbid 
changes.  In  none  of  the  sections  from  this  case  was  a  filling  of  the 
vessels  by  leucocytes  noticeable. 

Case  7. — General  glandular  and  splenic  enlargement;  a  mass  of 
growth  in  the  anterior  mediastinum  (  ?  thymus)  ;  great  enlargement 
of  the  kidneys  through  invasion  hy  lymphoid  growth  ;  eechymoses  in 
pericardium^  peritoneum,  dura  mater ,  pia  mater,  kidneys,  and  retina  ; 
h€Bmorrhagefrqm  mouth,  nose,  and  stomach;  leucocytosis  (^). 

Frederick  C — ,  fet.  15,  was  admitted  April  2nd,  1877,  and  died 
May  12th.    Under  the  care  of  Dr.  Woodman. 

The  patient  had  been  dull  and  apathetic  during  eighteen  months, 
since  an  injury  to  his  head.  The  fatal  illness  dated  from  three 
months  before  his  admission.  He  had  pains  in  lefb  leg  (rheumatic), 
extending  to  left  arm ;  also  some  deafness,  with  ringing  in  his  ears. 
After  admission  some  frontal  headache  and  defective  sight  were 
complained  of,  and  about  a  fortnight  before  death  amaurosis,  deaf- 
ness, vertigo,  and  constant  vomiting ;  also  hemorrhage  from  nose 
and  mouth,  and  hsmatemesis  occurred.  No  swelling  of  joints.  The 
glandular  enlargement  in  neck,  axillsB,  and  groins  were  observed 
after  admission,  with  enlargement  of  spleen,  and  double  optic 
neuritis,  with  hemorrhages.  There  was  marked  an8Bmia»  with  a 
great  increase  in  number  of  colourless  blood-corpuscles  (1  to  12). 
A  trace  of  albumen  was  observed  in  the  urine  a  fortnight  after 
admission,  with  pus-like  cells,  but  not  subsequently.  The  tem- 
perature varied  from  98°  to  100°,  rising  to  102°,  but  without  any 
regularity.  Shortly  before  death  the  glandular  swellings  almost 
entirely  disappeared. 
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Autopty. — The  spleen  weighed  12  oz. ;  it  waa  soft  and  fleehj. 
The  lymphatic  glanda  in  the  groine  and  the  lumbar  glands  were 
enlarged,  some  dark  and  hsBmorrhagic,  others  pale,  and  mottled 
by  congestion.      A  large  mass  of  growth  occupied  the  anterior 
mediastinum,  pushing  down  between  the  sternum  and  pericardium, 
the  structure  resembling  a  parsnip  on  section.   The  kidneys  weighed 
19  oz. ;  the  cortical  substance  was  with  difficulty  distinguishable 
firom  the  medullary  part ;  it  was  an  inch  in  thickness,  and  presented 
an  appearance  in  section  similar  to  that  of  the  mediastinal  mass 
of  growth,  except  in  being  mottled  by  patches  and  points  of 
hemorrhagic  extravasation.    In  the  liver  were  some  nodules  of  a 
semigelatinous  consistence.    In  the  lungs  were  a  few  hard  pig- 
mented nodules,  of  the  size  of  peas.    Ecchymoses  were  found  over 
the  pericardium,  peritoneum,  dura  mater,  optic  discs,  and  retina, 
and  one  small  patch  in  the  pia  mater,  over  the  cerebellum.    In  this 
case  microscopical  sections  from  one  of  the  lymphatic  glands,  the 
spleen,  liver,  kidneys,  long,  brain,  and  spinal  cord,  were  examined. 
In  the  kidneys  the  morbid  changes  were  extremely  advanced, 
and  the  appearances  seen  were  very  characteristic.    The  tubules 
were  readily  distinguished  by  their  epithelium  differing  in  appear- 
ance from  the  growth.    The  only  noticeable  alteration  of  it  was 
the  granular  appearance  of  the  internuclear  substance,  and  a  con- 
fused appearance,  such  as  is  commonly  seen  in  congested  and  other 
kidneys.    The  basement  membrane  was  distinct,  the  morbid  growth 
being  intertubular.    Where  there  was  but  little  growth  a  number 
of  lymphoid  corpuscles,  one  or  two  rows  in  breadth  lay  between 
the  tubules.    The  capillary  walls  could  be  made  out,  and  some  of 
these  bodies  were  evidently  within  the   capillaries,  others  lying 
along  their    walls.    It  is  a  striking  feature  that    the  lymphoid 
corpuscles  were  arranged  in  single  rows,  in  a  very  orderly  manner, 
forming  borders  round  the  basement  membraDOS  of  the  tubercles. 
The  regular  arrangement  of   the  border  round  many  tubercles 
attracted  attention.  Where  the  growth  was  extensive  there  were  many 
rows,  and  they  appeared  less  regularly  arranged.    The  intertubular 
tracts  were  here  very  broad,  but  they  seemed  merely  to  have  sepa- 
rated the  tubercles,  these  appearing  normal,  not  compressed  at  all. 
The  lymphoid  growth  was  aggregated  in  large  quantities   round 
many  of  the  Malpighian  capsules,  and  seemed  to  have  invaded  them 
along  the  vessels, 
in  the  liver  continuous  tracts  of  a  similar  growth  were  seen  running 
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along  the  portal  tracts  and  separating  the  lobules ;  leucocytes  were 
to  be  seen  scattered  through  the  lobules.  Owing  to  the  haziness 
of  the  sections  from  defective  preservation  of  the  structure  the 
fibrous  stroma  of  the  lymphoid  growth  could  not  be  distinctly  seen. 

In  the  spleen  and  lymphatic  glands  swelling  of  the  stroma  was 
seen,  with  great  increase  of  the  cellular  elements,  changes  much 
resembling  those  which  may  be  found  in  inflamed  lympatic  glands. 

In  the  lung  the  alveolar  walls  were  seen  thickened  by  infiltration 
of  leucocytes,  but  no  lymphoid  growth  could  be  distinguished. 

In  the  brain  masses  of  leucocytes  were  seen  clustered  on  the 
coats  of  some  of  the  arterioles,  and  filling  the  interior  of  others. 

In  the  cord  no  marked  morbid  changes  were  observed. 

Case  8. — Cheat  enlargement  of  the  spleen;  kidneye  greatly  enlarged 
from  invasion  by  lymphoid  growth ;  some  enlargement  of  the  lymphatic 
glands, 

George  I/-^,  aet.  16,  was  admitted  under  the  care  of  Dr.  Bamskill, 
September  5th,  1878,  and  died  December  12th.  He  had  lived  in  a 
low  marshy  district  in  Essex  all  his  life,  and  had  had  an  attack  of 
ague  at  the  age  of  four.  He  had  lived  five  years  after  this  in  a 
workhouse.  When  thirteen  years  old  he  went  to  work  on  a  farm. 
At  that  time  he  suffered  from  headache  and  pains  in  his  left  side,  just 
below  the  ribs,  which  prevented  him  from  sleeping,  and  ultimately 
compelled  him  to  leave  off  work.  Two  years  before  coming  to  the 
hospital  he  had  been  squeezed  between  a  horse  and  a  beam.  He 
was  laid  up  two  days,  and  it  was  soon  after  this  that  he  noticed  a 
<<  lump  in  his  belly,*'  which  has  been  gradually  increasing. 

When  admitted  lie  was  badly  nourished,  and  his  skin  had  the 
peculiar  yellowish-brown  colour  seen  in  cases  of  splenic  diseases. 
The  conjunctivsD  were  not  yellow  nor  anssmic.  The  lips  and  tongue 
were  red.  On  the  left  side  of  the  abdomen  the  very  greatly  enlarged 
spleen  was  found,  coming  down  from  under  the  ribs,  and  extending 
across  the  abdomen  to  the  right  iliac  fossa.  The  axillary  and 
inguinal  glands  were  somewhat  enlarged.  The  temperature  was 
raised,  varying  from  99°  to  100°,  without  regularity  or  periodicity. 
About  a  month  before  his  death  his  feet  began  to  swell,  the  swell- 
ing gradually  extending  upwards.  The  day  before  he  died  symptoms 
of  peritonitis  suddenly  appeared.  In  the  blood  there  appeured  to  be 
some  increase  of  colourless  corpuscles.  It  was  examined  several 
times. 
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Autopsy. — There  was  no  oedema.  There  was  a  quantity  of  morbid 
serum  in  the  peritoneal  cavity,  with  a  congested  appearance  of  the 
intestines.  There  were  two  or  three  enh&rged  glandjB  in  the  anterior 
mediastinum.  The  bronchial  glands  were  also  large.  There  was  & 
little  pleuritic  exudation  under  the  lower  lobe  of  the  left  lung.  The 
heart  weighed  11  oz.,  the  lefb  ventricle  being  hypertrophied.  The 
spleen  weighed  4^  lbs.;  it  was  firm,  and  on  section  it  looked  compact, 
at  the  first  glance  somewhat  like  a  lardaceous  spleen,  but  it  did  not 
stain  by  iodine  like  a  lardaceous  organ.  The  liver  weighed  6  lbs. 
14  02. ;  its  appearance  otherwise  was  normal.  The  kidneys  were 
very  large,  weighing  17  oz.  and  18  oz.  respectively.  Their  surfaces 
were  uneven  and  very  pale.  On  section  they  had  the  characteristic 
yellowish-white,  parsnip-like  appearance,  their  structure  being 
indistinguishable  owing  to  the  new  material  having  invaded  and 
obliterated  much  of  the  medullary  and  cortical  demarcations.  There 
were  no  hemorrhages  nor  ecchymoses.  The  brain  weighed  65  oz.;  it 
was  remarkably  firm,  and  looked  as  if  it  had  been  infiltrated  and 
stiffened  by  some  solid  material,  its  outlines  being  exceedingly  well 
defined.  The  convolutions  were  fiattened,  denoting  that  the  brain 
substance  had  been  compressed,  while  its  great  weight  indicated  an 
increase  in  its  material.  On  section  it  looked  as  if  infiltrated  with 
some  waxy-looking  substance. 

Mieroseopieal  examination. — In  the  kidney  the  appearances  are 
similar  to  those  seen  in  the  last  case.  The  lymphoid  corpuscles 
appear  more  orderly,  and  seem  to  be  arranged  more  in  cylindrical 
spaces  three,  four,  or  more  rows  deep,  between  tubule  and  tubule. 

In  the  spleen  there  is  a  very  great  increase  of  the  fibrous  stroma. 
The  nuclear  bodies  are  large  and  well  defined.  There  are  broad 
strands  of  very  fibrous  structure,  with  parallel  elongated  meshes, 
occupied  by  leucocytes.  Venous  channels  are  seen  plugged  by 
leucocytes.  In  the  lymphatic  glands  the  reticulum  is  also  seen  to 
be  coarse,  and  the  same  condition  of  the  vessel  is  very  conspicuous 
in  parts  of  the  section.     (See  Plate  XIXa,  fig.  2.) 

In  the  brain  this  plugging  of  the  vessel  by  leucocytes  is  a  most 
striking  phenomenon.  Trunk  vessels  and  capillaries  are  seen  charged 
with  these  bodies,  dividing  and  subdividing  and  intersecting  the 
convolutions  in  every  direction.  This  appearance  is  seen  in  the 
cortex  especially.  It  is  difficult  to  determine  to  what  extent  there 
is  lymphoid  growth  around  the  capillaries.  In  some  parts  it  would 
seem  that  this  is  present,  lymphoid  corpuscles  being  scattered  along 


DESCEIPTION  OP  PLATE  XIXa. 

Pig;  1  illuBtrates  Dr.  Bidge  Jones'  case  of  Hyperplasia  of  Axillarj 
Glands  with  LeukaBmia.  (Page  368.)  Prom  drawing  by  Dr. 
Whipham. 

The  figure  is  drawn  from  a  section  of  axillary  gland  showing  pro- 
liferation of  epithelial  cells  with  fibrous  tissue  in  excess. 

Fig.  2  shows  the  microscopical  characters  of  the  lymphatic  glands 
in  Case  8  of  Dr.  Sutton's  (page  352).  The  reticulum  is  seen  to  be 
coarse,  and  a  vein  is  represented  partially  blocked  by  leucocytes. 
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the  perivascular  canals.  It  is  noticeable  that  there  are  no  heaps 
of  eztravasated  leucocytes  such  as  are  commonly  seen,  and  there 
are  no  colloid  bodies  (albuminous  exudation).  The  matrix  network 
looks  granular  and  confused. 

In  the  intestine  also  extensive  tracts  of  the  same  lymphoid 
growth  are  seen,  widely  separating  the  follicles,  without  disturbing 
their  contour  by  compression. 

Gabb  9. — Oreat  enlargement  of  the  spleen ;  liver  and  kidneys 
enlarged;  eirrhoHe  of  the  left  hmg^  with  dilatation  ofbronohd;  right 
ventricle  of  heart  dilated. 

Arthur  H — ,  8dt.  17,  was  admitted  under  the  care  of  Dr.  Sansom, 
April  7th,  1876,  and  died  November  Ist.  A  wasted,  aniemic  youth, 
with  anchylosis  of  the  right  shoulder  and  contraction  of  the  left 
chest,  and  an  enormous  splenic  tumour. 

When  a  child  he  had  attended  as  an  out-patient  at  the  G-reat 
Ormond  Street  Hospital,  with  an  abscess  about  the  right  shoulder 
and  pleurisy.  Six  years  before  admission  he  had  been  ill  thirteen 
weeks  with  scarlatina,  followed  by  dropsy.  He  had  been  always 
subject  to  cough,  which  was  worse  in  winter.  Between  three  and 
four  months  before  admission  he  had  been  noticed  to  be  getting 
stout,  and  he  then  observed  a  lump  in  his  left  side.  Of  late  he 
had  had  pain  in  his  left  side,  shooting  up  into  his  chest.  He  had 
lost  flesh,  and  had  had  night  sweating.  About  the  time  the  tumour 
was  observed  he  began  to  find  his  mouth  filled  with  blood  on 
awaking  in  the  morning;  he  began  also  to  be  troubled  with 
dyspepsia,  with  general  languor.  Through  the  winter  he  had  expe- 
rienced some  difficidty  in  controlling  his  urine,  and  during  the 
previous  summer  he  had  had  fainting  fits  from  time  to  time.  A 
week  before  admission  he  had  considerable  epistaxis,  and  since  then 
his  nose  had  bled  whenever  he  had  blown  it. 

When  admitted  the  splenic  tumour  extended  to  within  2^  inches 
of  the  pubis,  and  2  inches  to  the  right  of  the  umbilicus ;  its  edge 
firm  and  rounded.  The  hepatic  dulness  extended  1^  inch  below  the 
ribs ;  there  was  no  ascites,  and  no  oedema  of  the  legs.  There  was  a 
systolic  bruit  at  the  apex  of  the  heart,  regarded  as  an»mic,  and 
moist  sounds  over  the  contracted  lung.  The  urine  was  free  from 
albumen. 

In  September  some  localised  peritonitis  over  the  spleen  was 
found,  but  no  other  prominent  symptoms  appeared  until  about  a 
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fcNrtnight  before  his  death.  Hnmatemesis  then  occurred  with  he- 
maturia at  the  same  time,  from  the  effects  of  which  apparently  the 
patient  sank.  The  temperature,  which  was  observed  from  time  to 
time,  was  found  to  vary  between  98^  and  100°.  The  tumour  was  not 
noticed  to  increase  in  si2e  materially  after  admission,  but  during 
the  last  week  of  his  life  it  was  obseired  to  become  appreciably 
diminished  in  size  and  softer  (probably  from  A  diminished  fulness 
of  its  vessels).  Examination  of  the  blood  indicated  an  increase  in 
the  relative  proportion  of  the  colourless  to  the  coloured  corpuscles. 

Autopsy. — The  body  was  much  emaciated.  The  spleen  weighed 
6  lbs.  i  oz.;  its  edge  was  thick  and  rounded ;  its  substance  com- 
pact and  fleshy  looking,  not  discoloured  by  iodine ;  there  were 
some  grey  masses  in  it,  apparently  due  to  blocks  in  branches  of 
the  splenic  artery,  but  no  nodules  Uke  lymphadenoma  or  lardaceous 
material.  There  was  some  lymph  on  the  surface  of  the  organ.  The 
liveif  aad  kidneys  were  much  larger  than  normal.  In  the  liver  the 
lobular  structure  was  abnormally  distinct.  The  kidneys  appeared 
simply  anaemic.  The  left  lung  was  shrunk  up  and  firmly  adherent 
to  the  wall  of  the  chest ;  its  substance  was  red«  very  tough,  non- 
crepitant,  seemingly  fibroid. 

Microscopical  sections  were  obtained  from  the  spleen,  liver, 
kidney,  and  lung.  In  the  spleen  the  appearances  seen  were  the 
same  as  in  the  last  case.  Adenoid  growth,  with  distinct  reticulum, 
was  seen  in  the  sections  both  from  the  liver  and  kidney^  In  both 
organs,  as  also  in  sections  of  the  contracted  lung,  the  vessels  were 
seen  mapped  out  by  leucocytes ;  as  in  other  cases,  it  was  difficult 
to  determine  whether  these  leucocytes  were  within  the  vessels  or 
along  side  of  them  in  some  parts.  In  the  sections  from  the  lung 
tio  distinct  lymphoid  growth  could  be  made  out. 

The  nosological  distinctions  which  may  be  drawn  between  cases 
presenting  anatomical  and  clinical  features  similar  to  the  above  are, 
(1)  the  separation  of  cases  in  which  the  condition  of  leuksemia  is  pre- 
sent from  cases  in  which  there  is  no  leukaemia ;  (2)  the  division  of 
these  into  the  two  fomis,  hard  and  soft  malignant  lymphoma, 
according  to  the  condition  of  the  glandular  and  visceral  enlarge- 
ments ;  (8)  the  subdivision  of  each  of  these  hard  and  soft  forms 
again  into  the  lymphatici  splenic,  and  mixed  or  lienal-lymphatic 
forms  of  disease. 

As  regards  the  flnt  point  (leukiemia)^  in  only  one  of  our  cases  was 
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there  a  condition  fonnd  at  all  approaching  that  to  which  it  is  con- 
Indered  that  the  term  lencocythfiemia  shotild  be  ptopcMrlj  restHcted, 
though  in  others  a  mitrked  degree  of  leiteoejrtoMs  was  obserred. 

As  regai^ds  the  second  point,  the  distinction  between  the  hard  and 
soft  forms  of  the  disease,  our  facts  go  to  show  that  this  difiej*ence  is 
one  depending  upon  the  rapidity  of  progress  and  recent  deyelopment 
of  the  morbid  changes,  rath^  than  upon  ih&  nature  of  the  growth 
itself.  For  in  two  of  oar  cases  it  is  especiiklly  noted  thttt  while  some 
of  the  enlarged  glands  were  much  congested^  ecchjmosed,  soft, 
plilpy^  and  yielding  li  milky  or  Creamy  juice  When  scraped  $  others 
in  the  same  subject  were  found  firm,  tongh,  and  indurated  (see 
Gases  1  and  2). 

As  regards  the  third  point  abore  mentioned,  the  distinction 
between  the  lymphatic  and  splenic  forms  of  diseftse,  our  facts  and 
observations  go  to  show  that  there  are  in  both  forms,  hdWeyer  much 
differing  in  their  clinical  features,  distinct  invasion  of  the  kidney, 
liver,  and  other  viscera  by  lymphadenoid  growth,  in  a  manner  which 
appears  to  be  characteristic  and  specific,  and  this  general  charac- 
teristic invasion  seems  to  indicate  a  very  close  connection  between 
both  these  fbrms  of  disease. 

In  five  out  of  the  nine  cases  here  collected  the  aiitopsy  showed 
gross  lymphadenomatous  changes  in  one  or  more  of  the  otgdns,  either 
in  the  form  of  nodular  masses  of  growth,  or  as  the  characteristic 
condition  of  the  kidney  resulting  from  extensive  invasion.  But 
microscopic  examination  revealed  more  wide-spread  lymphadenoma- 
tous changes  of  an  equiiUy  characteristic  niiture  in  many  organs 
which  seemed  to  the  naked  eye  unaffected,  or  simply  enlarged,  and 
it  was  found  that  in  every  one  of  the  five  cases  thus  examined,  such 
changes  in  the  viscera  Were  present  to  a  greater  or  less  extent.  There 
are,  in  fkct,  only  two  of  our  cases  (both  included  in  the  first  and  larger 
gronp)  in  which  no  evidence  of  invasion  of  kidney,  liver,  or  other 
parts  was  revealed  by  the  autopsy,  and  in  these  no  opportunity  for 
microscopical  examination  of  the  orgtos  was  afiTorded. 

The  fiicts  recorded  iii  the  accounts  of  the  cases  given  above  which 
bear  upon  this  point  may  be  thus  arranged : 

1.  Of  the  seven  cases  included  in  the  first  group  (glandular  form) 
evidence  of  this  invasion  of  the  viscera  Was  afforded,  (a)  in  one  case 
(Case  1)  by  enlargement  of  the  kidneys  only,  as  shown  in  one  of 
the  drawings  exhibited  (/9)  in  two  cases  by  the  presence  of  nodular 
growth  more  or  less  widely  disseminated  -,  (Cases  4  and  6)  (y)  in 
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two  cases  (Cases  5  and  7)  by  the  microscopical  examination  of  several 
organs.  In  both  these  cases  the  liver  and  kidneys  were  found  affected 
(in  Case  7  there  was  great  enlargement  of  the  kidneys,  with  the 
characteristic  appearance,  and  there  were  some  ill-defined  nodules  in 
the  liver :  in  Case  5  these  organs  presented  a  normal  appearance. 
In  the  lungs  the  alveolar  septa  were  thickened  by  infiltration  by 
leucocytes,  but  no  distinct  reticular  structure  could  be  distinguished 
and  in  sections  from  the  brain  also  no  such  structure  could  be 
distinctly  made  out. 

2.  In  Case  8  sections  obtained  &om  the  enlarged  kidney  and  the 
intestine  both  showed  extensive  invasion  by  adenoid  growth ;  similar 
growth  was  seen  in  less  degree  in  the  liver,  kidney,  and  lung  in  Case 
9.  In  the  brain  of  Case  8  no  adenoid  structure  could  be  distin- 
guished. No  portion  of  the  liver  in  this  case  was  preserved,  and  its 
condition  therefore  is  not  known. 

[As  regards  the  distinctive  characters  of  the  adenoid  growth  found 
invading  the  liver  and  kidneys  and  other  organs  in  these  eases, 
although  it  might  be  admitted  that  there  is  nothing  distinctive  in  its 
histological  elements,  similar  reticulated  growth  being  found  at  the 
seat  of  inflammatory  processes  of  an  indefinite  character,  yet  it 
would  appear  to  be  characteristic  and  highly  distinctive,  when  re- 
garded in  connection  with  the  locality  in  which  it  occurs  in  this 
class  of  case.  In  no  other  condition,  as  far  as  our  observations  go, 
is  such  microscopic  growth  met  with  either  in  liver  or  kidneys. 
The  lymphadenoid  growth  seen  in  these  organs  bears  little  or 
no  resemblance  either  to  tubercular  or  to  intertubular  inflammatory 
growth  affecting  them,  being  distinguished  by  its  orderly  arrange- 
ment, and  by  the  freedom  of  the  glandular  tissue  from  disorder. 
From  these  it  is  moreover  separated  on  the  one  hand  by  the  absence 
of  caseous  metamorphosis,  even  in  the  most  extensive  masses  of  the 
growth,  and  on  the  other  by  the  wide  distribution  and  broad  anato- 
mical features  of  the  disease. 

Another  noticeable  feature,  very  conspicuous  in  many  of  the 
sections  of  organs  from  our  cases,  is  the  remarkable  condition  of 
the  vessels,  numbers  of  which  are  seen  mapped  out,  and  many  tightly 
packed  with  masses  of  colourless  corpuscles.  In  only  one  of  the 
cases  examined  was  this  condition  absent ;  in  all  the  other  cases  it 
is  more  or  less  conspicuous  in  all  the  organs  examined.  This  con- 
dition of  the  vessels  is  seen  in  an  extreme  degree  in  sections  from 
the  brain  of  Case   8.     Although  some  such  appearance  is  found 
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under  other  conditions,  we  have  not  in  any  other  instance  seen  a 
condition  at  all  comparable  in  degree  with  that  presented  in 
these  cases.  The  only  case  in  which  the  plugging  of  the  vessels 
with  leucocytes  was  not  observed  is  Case  6.  In  this  ease  alone 
also  the  kidney  was  found  free  from  invasion  by  the  adenoid  growth, 
whicb  seemed  to  be  restricted  to  the  nodules  visible  at  the  autopsy, 
and  the  growth  as  compared  with  that  seen  in  the  other  cases  was 
remarkably  fibrous  in  its  nature.] 

In  none  of  the  above  cases  were  there  prominent  enlargements 
of  the  glands  and  a  large  splenic  tumour  concurrently  present, 
although  in  every  one  of  the  glandular  cases  some  splenic  enlarge- 
ment was  observed,  and  in  only  one  of  the  splenic  cases  was  no 
glandular  enlargement  noticed.  Case  7  might  be  regarded  as  an 
example  of  the  mixed  form  of  the  disease  of  an  acute  kind,  the 
glandular  and  splenic  enlargements  being  there  concurrently  deve- 
loped and  appearing  equally  promiuent. 

As  a  well-marked  instance  of  this  mixed  form  of  the  disease  the 
case  of  a  boy  aged  12,  under  Dr.  Frederick  Taylor  in  G-uy's  Hos- 
pital, in  June,  1878>  may  be  referred  to  in  connection  with  the  above. 
In  this  case,  which  is  recorded  by  Dr.  Taylor  in  vol.  xxv  of  the '  Tran- 
sactions,' there  was  an  immense  splenic  tumour,  the  organ  weighing 
51  oz.,  with  great  and  general  glandular  swellings.  Sections  made 
from  various  organs  by  Dr.  Taylor  showed  infiltration  of  them  all  by 
adenoid  structure.  In  this  case  also  there  was  a  degree  of  leucoco- 
tosis  deserving  the  name  of  leucocy  thsemia,  the  proportion  of  colour 
less  and  coloured  corpuscles  being  found  to  be  as  high  as  1  to  10. 

The  occurrence  of  such  combined  "  lienal-lymphatic "  form  of 
the  disease,  similarly  attended  with  invasion  of  various  organs  by 
lymphatic  growth,  afford  still  further  evidence  of  the  very  close 
connection  between  the  two  groups  of  cases;  and  seeing,  more- 
over, that  in  these  instances  such  varying  degrees  of  leucocy- 
tosis  were  met  with,  from  an  apparently  normal  condition  of  the 
blood  to  one  of  true  leucocythsemia,  it  may  be  questioned  whether 
the  presence  of  this  condition  in  the  last-mentioned  case  can  be 
properly  held  to  outweigh  what  appears  to  be  so  well  defined  and 
intimate  an  anatomical  connection ;  at  least  until  its  primary 
importance  amongst  the  morbid  phenomena  with  which  it  is  found 
associated  has  been  determined. 

The  observations  by  Dr.  Goodhart  of  the  gradual  develspmcnt  of 
a  condition  of  leukaemia  in  certain  cases  of  splenic  enlargement  in 
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obildsm  lean  to  indicate  that  this  may  be  a  phanomanon  of 
Becondarj  importance  in  some  easea ;  and  the  fact  that  a  more  or 
leu  marked  degree  of  leneocytosii  is  fbnnd  to  ooeor  under  manj 
different  conditions,  saggeits  the  potability  that  the  ravev  ^ipear- 
anoe  of  lenksmia  may  be  merely  the  result  of  the  ooneufrance  of 
several  such  conditions  tending  to  produoe  an  increase  in  the 
number  of  colourless  corpuscles  in  the  blood. 

To  sum  up  the  experience  of  the  preceding  cases,  th^  shew  that 
the  condition  leuksdmia  is  not  the  rule  in  lymphadenoma ;  and  in 
its  extreme  form,  even  where  the  spleen  is  very  much  affiscted,  it 
may  be  absent ;  and  however  convenient  it  may  be  to  divide  the 
cases  into  hard  and  soft  forms,  acceding  to  the  consistence  of  the 
morbid  material,  or  according  to  the  organs  affected,  whether  spleen 
or  glands,  or  according  as  both  glands  and  spleen  are  affected  in  the 
mixed  form  of  disease  (lienal-lymphatic),  yet  there  are  in  eveiy 
one  of  these  forms  similar  histological  changes  in  the  livmr,  kid- 
neys, or  other  organs,  linking  the  cases  together  as  varieties  of  a 
morbid  state.  The  kidney  changes  are  noteworthy  as  differing  most 
strikingly  from  any  other  form  of  kidney  disease. 

.^ra  im,  1878. 


8.  Case  of  rapidly  fatal  lymphadenoma. 

By  &E0B0E  G-ABLIOE,  M.D. 

JosBPH  H — ,  »t.  7  years,  admitted  January  5th,  1878,  into  the  Hos- 
pital for  Children,  G-reat  Ormond  Street,  under  Mr.  Smith. 
There  is  a  history  of  phthisis  on  the  father's  side,  and  two  of  the 
children  died  of  strumous  affections.  The  child  was  never  considered 
strong;  was  operated  on  a  year  previously  for  talipes,  when  no 
enlargement  of  the  glands  was  observed.  For  the  last  two  months 
a  swelling  has  been  forming  on  the  left  side  of  the  neck  and  gradu- 
ally enlarging,  the  child  falling  away  in  health  and  strength,  often 
keeping  his  bed  for  two  or  three  days  together,  sweating  at  night 
profusely.  There  is  no  history  of  bleeding.  The  bowels  are  natural. 
On  admission  the  child  is  wasted  and  an»mic,  so  weak  he  can 
barely  sit  up  in  bed.  His  temperature  varies  from  101^  to  103*5^. 
Qn  the  left  side  of  the  neok,  and  projecting  to  about  the  level  of 
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the  ear,  is  a  large  maBS  of  lymphatic  glands,  filling  up  hoth  triangles 
on  this  side,  dipping  below  to  the  supra-sternal  notch  and  clavicle ; 
the  trachea  and  larynx  are  pushed  considerably  to  the  right,  the 
former  entering  the  chest  behind  the  right  stemo-davicular  articu- 
lation. 

The  mass  described  is  of  an  elastic,  firmish  feel,  and  is  largely 
lobulated.  The  skin  is  not  adherent ;  the  external  jugular  vein  is 
enlarged.  Other  external  lymphatic  glands  are  not  enlarged.  The 
speen  is,  however,  below  the  margin  of  the  ribs.  The  blood  looks 
pale ;  in  a  full  field  of  red  there  are  about  Bfteen  leucocytes,  that 
is,  no  marked  excess.  After  admission  the  symptoms  were  rapidly 
increasing  asthenia,  with  dysphagia  and  occasional  attacks  of  dys- 
pnoea. Continuous  high  fever,  the  temperature  ranging  between 
102^  and  104° ;  it  being  slightly  higher  in  the  morning.  Diarrhcea, 
the  motions  being  brown.  The  blood,  examined  ten  days  after 
admission — that  is,  on  the  day  preceding  death — showed  a  marked 
diminution  in  number  of  both  the  white  and  red  cells.  The  child 
sank  on  the  morning  of  the  16th  of  asthenia. 

On  examining  the  body  post-mortem  there  are  found  on  the  left 
side  of  the  neck  about  twenty-five  enlarged  lymphatic  glands,  from 
the  size  of  a  haeel  to  a  Brazil  nut,  and  extending  deeply  beneath 
the  clavicle  and  behind  the  supra-sternal  notch.  The  glands  on 
section  are  vascular,  especially  peripherally,  and  present  a  very  few 
caseous  points.    Weight  of  the  mass  7  oz. 

Tracheal  and  bronchial  glands  much  enlarged,  some  the  size  of  a 
walnut ;  that  seated  in  the  bifurcation  of  the  trachea  is  exteusively 
caseous,  but  there  are  a  few  points  of  this  change  in  most.  A 
small  patch  of  consolidation  is  seated  in  the  right  lung,  about  the 
size  of  a  pea ;  this  is  pale  grey,  and  looks  like  a  catarrhal  pneumonic 
mass.  The  liver  contains  many  lymphoid  growths,  the  largest  being 
the  size  of  a  hemp  seed,  starting  at  small  points  at  the  periphery 
of  the  lobules,  and  especially  at  their  angles. 

Spleen  measures  from  above  down  5i  inches,  and  3^  inches  across ; 
weighs  11  oz. 

The  lymphoid  patches  in  it  are  numerous,  from  the  size  of  a  pin's 
head  to  that  of  a  hemp  seed,  the  larger  being  branched  and  whiter. 
There  is  also  pale  mottling  of  the  splenic  tissue.  Seated  in  the  hilua 
of  the  kidney  is  a  large  vascular  lymphatic  gland,  of  the  same  cha- 
racter as  those  in  the  neck.  There  is  no  other  lymphatic  growth. 
The  different  organs  were  examined  micrpseopically  by  Dr.  Barlow, 
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who  found  the  following  changes: — ^In  the  spleen  considerable 
enlargement  of  the  Malpighian  bodies  from  new  cell  growth  in  the 
sheaths  of  the  vessels.  In  some  of  the  arteries  hjaline  swelling 
of  the  intima.  The  middle  portion  of  the  Malpighian  bodies  are 
granular  and  degenerated,  whilst  the  central  and  peripheral  parts 
are  still  in  active  growth.  The  enormous  swelling  of  the  blood 
channels  has  destroyed  a  great  portion  of  the  splenic  pulp. 

The  masses  seated  in  the  liver  present  enormous  development  of 
the  reticulum,  with  many  giant  cells ;  the  adjacent  Uver  cells  are 
in  a  state  of  fatty  degeneration. 

The  lymphatic  glands  differed  from  the  normal  structure  in  the 
coarseness  of  the  reticulum  and  large  size  of  the  ceUs  ;  many  parts 
of  the  glands  show  extreme  degeneration  of  the  ceUular  elements. 

The  chief  points  of  interest  in  the  case  appear  to  be  its  extremely 
rapid  course,  only  two  months  and  a  half  elapsing  between  the  time 
the  swelling  was  noticed  and  death,  and  the  marked  degenerative 
changes  in  the  new  growth  in  the  glands  and  spleen,  both  to  the 
naked  eye  and  microscopically.  Jpril  ISth,  1878. 


9.  Lymphadenoma. 
By  0.  MACNAMAaiL. 


THIS  patient  had  been  under  the  care  of  Mr.  G-oldie,  Superin- 
tendent of  the  Stepney  Sick  Asylam,  for  about  a  year.  He 
was  a  fair-haired,  blue-eyed,  intelligent  lad,  and  although  suffering 
from  enlargement  of  the  cervical  glands,  his  general  health  had  been 
good  until  June  last,  when  the  lymphatic  glands  on  the  right  side 
of  his  neck  commenced  increasing  in  size  very  rapidly.  His  family 
history  pointed  to  the  fact  of  his  having  inherited  a  tuberculous 
diathesis.  On  his  admission  into  the  hospital,  five  months  after  the 
commencement  of  the  rapid  growth  of  the  cervical  glands,  our 
patient  was  extremely  pale ;  the  whole  of  the  right  side  of  his  neck 
was  occupied  by  a  large  tumour,  which  felt  like  a  firm  sarcomatous 
growth,  with  here  and  there  soft  patches  scattered  throughout  its 
substance.  The  skin  covering  the  tumour  was  healthy,  and  fr^eely 
movable  over  the  morbid  growth. 
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The  lymphatic  glands  on  the  left  side  of  the  neck  were  greatly 
enlarged,  as  were  the  glands  in  the  patient's  axilla,  as  well  as  those 
in  front  of  the  elbows,  the  groins,  and  popliteal  spaces.  There  was 
no  enlargement  of  the  liyer  or  spleen,  no  albumen  in  the  urine, 
nothing  abnormal  in  the  choroid  or  retina;  the  heart  and  long 
sounds  were  natural.  There  was  no  anascarca  or  dropsy.  The 
patient's  blood  was  very  carefully  examined,  and  there  was  found  to 
be  no  increase  in  the  number  of  white  corpuscles  which  it  con- 
tained. 

Soon  after  admission  into  hospital  the  patient  was  seized  with 
pleurisy.  His  breathing  and  digestion  had  previously  been  much 
impeded  by  the  pressure  of  the  tumour  on  the  trachea  and  cesophagus, 
and  he  speedily  sank  under  the  increased  difficulty  of  respiration 
caused  by  the  effusion  into  the  pleura. 

On  making  a  post'martem  examination  we  found  that  not  only 
were  the  glands  above-mentioned  greatly  enlarged,  but  the  oeso- 
phageal, bronchial,  mesenteric,  and  in  fact  all  the  lymphatic  glands 
in  the  body,  were  hypertrophied. 

The  tumour  occupying  the  right  cervical  region  was  composed  of 
a  mass  of  enlarged  glands ;  in  places,  however,  it  was  soft  and 
almost  gelatinous. 

The  liyer  and  spleen  were  of  normal  size  and  colour,  with  the 
exception  of  a  number  of  yellowish-grey  nodules  scattered  over 
their  surface ;  from  these  nodules  processes  passed  into  the  paren- 
chymatous structure  of  the  organs.  Over  the  base  of  both  lungs 
similar  growths  were  observed. 

The  kidneys  and  supra-renal  capsules  were  healthy. 

I  injected  the  vessels  of  this  patient's  right  tibia  through  the 
femoral  artery,  and  I  now  show  you  the  specimens  thus  obtained. 
You  observe  that  the  vermilion  injection  has  filled  the  vessels  of 
the  periosteum,  the  nutrient  arteries,  and  vessels  contained  in  the 
Haversian  canals  of  the  compact  tissue  of  the  bone,  but  it  has 
failed  to  penetrate  into  the  blood  sinuses  contained  in  the  medulla 
of  the  cancellated  tissue.  On  examining  sections  of  the  bone  we 
find  that  its  cancellated  structure  is  choked  by  a  dense  fibro-cellular 
tissue,  which  is  precisely  similar  in  appearance  to  that  seen  in  the 
gelatinous  portion  of  the  tumour  in  the  neck.  I  believe  it  is  through 
the  pressure  exercised  by  this  cellular  growth  (confined  by  the  un- 
yielding bone)  on  the  vascular  sinuses  which  has  prevented  the  in- 
jection entering  these  channels,  and  if  so,  it  is  probable  the  circulai 
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tion  of  blood  through  tba^e  nntuioB  mitft  haye  been  impeded  during 
life,  80  that  we  have  a  precisely  analogous  morbid  condition  in  the 
medulla  here  to  that  which  I  have  described  as  existing  in  cases  of 
tuberculous  disease  of  the  bones.  With  the  naked  eye  we  can  see 
patches  of  this  fibro-cellular  formation,  some  of  considerable  sise,  in 
the  medullary  canal ;  they  look  yery  like  what  they  haye  often  been 
described  as  resembling  in  other  piuirs  of  the  body — small  lumps  of 
suet — beingi  in  fact,  indurated  or  hjrpertropbied  portions  of  the 
normal  elements  contained  in  the  cancellated  tissues  and  medullary 
canal  of  a  growing  bone. 

Holding  as  I  do  that  the  deep  layers  of  the  periosteum  and  the 
medulla  of  bone  are  deriyed  from  cells  originally  contained  in  the 
temporary  cartilage,  it  is  interesting  to  obserye  that  in  this  specimen 
the  periosteum  in  contact  with  the  shaft  of  the  bone  is  crowded, 
like  the  cancellated  spaces,  with  round  cells  imbedded  in  adenoid 
tissue. 

Although  the  hard  portions  of  this  tibia  haye  not  as  yet  suffered 
from  the  abnormal  condition  of  the  medulla  which  it  contains, 
neyertbeless,  had  the  patient  liyed,  it  seems  probable,  in  conse- 
quence of  the  defectiye  supply  of  blood  passing  through  the  can- 
cellated tissue,  that  it  would  ultimately  haye  degenerated  and  broken 
down  in  precisely  the  same  wi^  as  we  haye  seen  in  cases  of  tuber- 
culous disease  of  the  bones.  In  truth  it  seems  that  the  characteristic 
feature  of  lymphadenoma  yery  much  resembles  those  of  scrofula,  it 
may  be,  modified  by  syphilis,  or  some  other  constitutional  taint ;  and, 
as  I  haye  said  before,  the  condition  of  the  medulla  is  identically  the 
same  in  these  affections,  so  far  as  the  naked  eye  and  the  microscope 
enable  us  to  obserye  them. 

I  may  further  remark  that  in  leukaemia,  accompanied  with 
enlargement  of  the  spleen,  generally  the  effect  of  malaria,  the 
patient  often  being  anasarcous,  and  his  blood  always  containing  an 
excess  of  white  corpuscles,  that  the  condition  of  the  medulla  is 
totally  different  from  that  seen  in  this  case  of  Hodgkin's  disease ;  for 
in  instances  of  adyanced  leuk»mia  from  the  aboye-mentioned  cause, 
eyen  in  growing  bones,  we  find  the  blood  sinuses  in  the  cancellated 
spaces  crowded  with  rows  of  white  corpuscles,  injected,  I  might 
almost  say,  with  them,  and  the  round  cells  of  the  medulla  are  com* 
paratiyely  few  in  number,  the  space  they  occupy  in  healthy  sped* 
mens  of  bones  being  filled  with  fatty  matter. 

ApHl  16M,  1878, 
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10.  Inteitines  and  abdominal  lymphatic  glands  from  a  ease 

of  lymphadenoma. 

By  SiDKBT  CoupiiAin),  M.D. 


THIS  Bpecimen-i-wbicli  shows  well  the  extent  to  which  an  over- 
growth of  lymphatic  tissue  may  take  place  in  the  coats  of  the 
intestines — was  obtained  from  the  body  of  a  yonng  married  woman, 
25  years  of  age,  who  was  admitted  into  the  Middlesex  Hospital  on 
April  17th,  1877,  under  the  care  of  Dr.  Cayley,  to  whom  I  am 
indebted  for  the  privilege  of  exhibiting  the  specimen.   There  was  no 
family  history  of  lymphatic  disease  in  her  case,  and  she  herself  had 
enjoyed  good  health  until  three  years  ago,  when  her  youngest  child 
was  bom.   Since  then  she  had  suffered  from  a  constant  leucorrhoDal 
discharge.    The  illness  for  which  she  came  into  the  hospital  com- 
menced eight  months  before  with  diarrhoea  and  frequent  vomiting, 
so  that  she  had  lost  much  flesh.    The  diarrhoea  had  become  very 
intractable,  and  it  was  the  chief  symptom  present  during  her  stay 
in  the  hospital.   For  a  time  it  was  kept  in  check  by  astringents  and 
opiates,  but  it  was  never  thoroughly  controlled.    Pain  in  the  ab- 
domen and  vomiting  were  also  freqi^ent  symptoms,  whilst  the  leuqor- 
rhoeal  discharge  continued  almost  unchecked.  For  a  few  weeks  she 
seemed  to  rally,  but  she  never  gained  flesh,  and  she  died  rather  un- 
expectedly on  June  8r4,  beii^g  worn  out  by  the  prolonged  diarrhoea. 
An  interesting  feat9re  in  the  case  was  the  pyrexia,  which  was 
especially  marked  tow^o^da  the  close«  when  there  were  marked 
evening  exacerbations  and  morning  remissions  between  103°  and 
99°.    Subjoined  is  the  record-^unfortunately  imperfect — of  the 
thermometric  observations ; — 
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The  poat-martem  examination  was  made  thirty-two  hours  after 
death.  A  few  enlarged  lymphatic  glands  were  met  with  in  the  neck 
and  in  the  inguinal  regions. 

The  tonsils  were  natoral. 

The  right  lung  was  universally  adherent  to  the  chest  wall ;  the 
left  was  free.  Both  organs  contained  much  blood,  and  the  surface 
of  their  lower  lobes,  particularly  along  the  margins  and  posteriorly, 
were  marked  by  numerous  depressed  areas  of  collapse.  There  was 
no  pneumonic  consolidation,  nor  any  tubercular  change,  but  the 
lungs  were  tough  in  texture  and  not  very  crepitant. 

The  mediastinal  glands  were  natural. 

The  right  cavities  of  the  heart  were  full  of  fluid  blood.  The  heart 
wall  was  flabby  and  friable,  the  valves  being  natural. 

In  the  abdomen  the  coils  of  intestine,  distended  with  flatus, 
presented  vivid  lines  of  vascularity  along  their  points  of  contact. 
The  peritoneum  was  natural.  The  mesenteric  gUnds  were  all 
notably  enlarged,  and  varied  in  size  from  a  small  pea  to  a  walnut. 
They  formed  a  curious  conglomerate  mass,  in  which  each  gland,  dis- 
tinctly encapsuled,  was  separated  from  the  others.  On  section 
the  glands  appeared  of  a  pure  milky- white  and  greyish- white  colour, 
very  firm,  not  yielding  any  juice  on  scraping,  quite  free  from  vascu- 
larity, and  equally  free  from  any  retrogressive  changes  in  the  way 
of  caseation  or  softening.  In  many  places  the  lacteal  vessels  could 
be  distinctly  seen  coursing  from  the  intestinal  walls  to  these  glands, 
these  vessels  appearing  as  opaque-white  beaded  and  varicose  tubes, 
which  stood  prominently  above  the  smooth  serous  membrane.  A 
TOW  of  similarly  enlarged  glands  occurred  along  the  lower  border  of 
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the  pancreas  ;  others  were  met  with  in  front  of  the  spine ;  others, 
again,  occurred  here  and  there  in  connection  with  the  colon. 

The  stomach  presented  evidence  of  post-mortem  softening  at  the 
fundus ;  but  nearer  to  the  pylorus  the  mucous  membrane  was 
thickened,  opaque,  and  mammillated,  some  of  the  mammillations 
being  marked  by  a  central  pit  or  depression.  They  were  evidently 
due  to  enlargement  and  ulceration  of  the  solitary  follicles. 

The  duodenal  mucous  membrane  presented  a  remarkable  appear- 
ance. It  was  of  a  dead-white  colour,  and  appeared  to  be  infiltrated 
almost  uniformly  with  opaque-white  material,  marked  here  and 
there  by  small  erosions  and  superficial  ulcers.  This  infiltration  not 
only  caused  very  manifest  thickening  of  the  mucous  membrane, 
which  was  shown  particularly  in  the  vsdvulte  conniventes,  and  which 
gave  a  soft,  cloth-like  feel  to  the  gut,  but  the  bowel  seemed  to  be 
actually  enlarged  in  calibre  by  its  presence.  This  was  seen  even 
better  in  the  ileum,  where  the  same  "  medullary  infiltration  "  and 
thickening  of  wall,  with  dilatation,  existed  throughout  its  whole 
length.  It  was  not  uniformly  and  continuously  affected,  but  was 
most  extreme  in  Peyer's  patches,  which  were  unusually  prominent, 
and  here  and  there  individual  solitary  follicles  stood  out  by  their 
greater  prominence  and  opacity.  The  val?ulfe  conniventes  were 
nearly  all  of  them  rounded  and  prominent,  not  lying  folded  over  in 
contact  with  the  wall  of  the  gut.  They  were  fully  three  times  their 
normal  thickness,  and  all  presented  the  marked  milky-white  appear- 
ance. Here  and  there  the  smooth  surface  of  the  Iming  membrane 
was  interrupted  by  a  patch  of  ragged  villous-looking  ulceration ; 
sometimes  along  the  margin  of  a  valvule  conniventes,  in  other 
places  in  the  site  of  a  Peyer's  gland. 

The  coBCum  was  in  great  measure  free  from  this  change,  but 
throughout  its  whole  extent  the  colon  exhibited  areas  of  this  sub- 
mucous infiltration,  limited,  however,  in  great  part  to  the  solitary 
follicles.  Even  in  the  lower  part  of  the  rectum  a  small  opaque-white 
nodule  was  found  beneath  the  mucous  membrane.  In  fact,  there 
was  a  more  or  less  diffused  growth  of  new  material  in  the  sub- 
mucous tissue  and  mucosa,  rendering  these  coats  on  section  of  a 
white  medullary  appearance  and  thickening  them,  so  that  they 
exceeded  the  rest  of  the  coats  together  in  diameter. 

Beneath  the  pelvic  peritoneum  on  the  right  side,  opposite  to  the 
brim  of  the  pelyis,  was  a  white  nodule  the  size  of  a  haricot  bean, 
and  depending  from  the  os  uteri  was  a  small  polypoid  excrescence, 
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Bmooth'on  the  Botfaee,  white  in  colour,  uid  soft  ill  conristeaej ;  it  was 
not  krger  than  a  pea  in  size.  With  this  exception  the  aterua  was 
natural.    The  bladder  also  was  healthy^ 

The  spleen  and  pancreas  were  natural. 

The  lirer  was  enlarged  and  highly  fiitty. 

The  kidneys  were  granular  on  the  surface,  bnt  not  notablj  wasted. 

Micro809pieal  examinatUm  shows  the  change  in  the  mesenteric 
glands  to  eonsist  principallj  in  an  otergrowth  of  their  cellular 
elements^  numerous  large  nucleated  ceQs  oecuring  mingled  with  the 
smaller  lymphoid  cells.  The  stromal  tissue  is  Well  marked,  espeeiallj 
l^e  main  trabecubd,  whilst  the  capsules  of  the  glands  are  mu<^ 
thickened.  An  abundant  and  highly  vascular  flbro-cellular  and 
fatty  tissue  passes  between  the  glands,  binding  them  together,  but 
ererywhere  the  glands  are  distinct,  and  not  confluent.  Yertieal 
sections  through  the  coats  of  the  intestines  show  erefywhere  an 
abundimt  growth  of  small  celled  tissue,  evidently  a  hjrperplasia  of 
the  normal  submucous  lymphatic  tissue.  By  no  means  limited  to  the 
submucosa  this  new  growth  has  extended  towards  the  surface  of  the 
mucous  membrane,  passing  between  the  LieberkUhnian  glands,  which 
are  shriyelled  and  atrophied,  and  producing  marked  enlargement 
of  the  villi.  The  muscular  coat  is  invaded  by  the  same  cellular  in- 
filtration. There  is  some  lardaceoua  change  both  in  the  intestines 
and  the  mesenteric  glands. 

There  is  then  here  a  condition  of  uniform  hyperplasia  of  the 
submucous  lymphatic  tissue  of  the  intestines,  a  change  not  limited 
to  the  solitary  or  agminate  glands,  as  in  some  cases  that  are  on  record. 
One  of  these  is  to  be  found  in  '  Crnveilhier's  Atlas '  (Liv.  84,  plates 
2  and  8),  in  which  the  lymphatic  glandular  affection  was  more  wide- 
spread, and  where  the  growth  in  the  intestines  was  limited  to  the 
solitary  follicles,  but  where  the  gastric  wall  was  thickened  by  a 
difiuse  infiltration.  It  may  be  of  interest  to  summarise  here  the 
chief  features  of  this  case,  one  of  the  earliest  and  most  fully  recorded 
of  this  type  of  abdominal  Ijrmphadenoma.  The  patient,  a  master 
mason,  48  years  of  age,  who  had  enjoyed  good  health  previously,  dated 
his  illness  front  painfiil  swelling  of  the  testicles,  especially  the  right, 
and  concomitant  swelling  of  inguinal  glands,  which  hadcommencedsix 
months  before  he  came  into  hospital.  Then  he  was  troubled  by  pain 
and  distension  of  the  abdomen  and  obstinate  constipation,  and  two 
months  later  he  was  attacked  with  tonsillar  angina,f ollowing  which  the 
stibmatQlary  lymphatic  glands  became  enlarged.    Lastly,  increasing 
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weakness,  m&laise,  feyer^and  sweats,  compelled  him  to  abandon  work 
and  enter  the  hospital  (In  Septemberi  1889)  where  he  came  under  the 
care  of  M.  Briquet,  who  records  the  case  as  one  of  Chronic  adenitis 
with  special  alteration  of  the  mucous  follicles  of  the  digestive  tract.*' 
Model-ate  waiting)  coryza,  injection  of  the  buccal  mucous  membrane, 
enlargement  of  papill»  at  base  of  tongue,  of  tonsils,  of  submax- 
illarj,  submental,  and  cervical  glands  were  noted.    There  was  no 
cough,  and  the  thoracic  organs  appeared  healthy.    The  abdomen  was 
tense  and  large,  not  tender ;  and  large  masses  could  be  felt  in  its 
centre.  The  appetite  was  bad  and  thirst  excessive,  and  there  was  also 
occasional  colic  and  obstinate  constipation.     There  were  enlarged 
glands  in  the  axill»,  groins,  and  on  the  sides  of  thorax.  The  testicles 
appeared  natural.    He  suffered  f^'om  sweating,  a  sense  of  fatigue 
and  weakness,  frequent  pulse,  and  general  malaise.    The  patient  died 
afber  two  months' residence  in  hospital,  the  lymphatic  glands  having 
continued  to  enlarge,  and  diarrhoea  and  dropsy  setting  in  towards 
the  close  of  life.    The  morbid  conditions  found,  in  addition  to  those 
noticed  during  life,  were  great  enlargement  of  the  mesenteric  and 
mesocolic  glands,  some  of  which  were  firm,  others  soft  on  section,  and 
comparable  to  encephaloid  cancer.    The  liver  was  large,  the  spleen 
voluminous  and  studded  with  lenticular  granulations.  The  bronchial 
glands  were  enlarged.    Cruveilhier  figures  the  stomach  and  portion 
of  the  intestines.    The  gastric  mucouS  membrane  was  three  or  four 
times  its  normal  thickness,  the  thickening  being  due  to  an  overgrowth 
of  lymphatic  tissue,  precisely  as  in  the  specimen  now  before  the 
Society.    The  mucous  membrane  of  both  small  and  large  intestines 
was  studded  with  nodules,  some  sessile,  flat,  and  lenticular,  others 
pedunculated  ;   Peyer's  patches  were  also  swollen.    Cruveilhier,  in 
his  comments  on  the  case,  differs  from  Briquet,  who  regarded  it 
as  nn  instance  of  chronic  enteritis,  with  secondary  inflammation  of 
the  mesenteric  glands,  and  thinks  that  the  gastro-intestinal  con- 
dition was  independent  of  the  general  lymphatic  glandular  affection 
which  he  thought  partook  of  the  characters  of  malignant  disease. 

Both  these  cases  must,  howeyer,  be  considered  rare,  so  far  as  the 
involvement  of  the  gastro-intestinal  tract  goer;  although  there  is  no 
h  priori  reason  why  the  lymphatic  tissue  in  that  tract  should  escape 
the  general  overgrowth  which  takes  place  in  cases  of  lymphadenoma. 
In  one  of  Dr.  Murchison's  cases  ('  Path.  Trans.,*  vol.  xx,  p.  143)  a 
parallel  condition,  carried  to  an  extreme  degree,  was  met  with  in 
the  duodenum. 
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In  the  case  now  before  the  Society  it  appears,  however,  that  the 
lymphatic  affection  started  from  the  intestinal  tract,  that,  in  ftict, 
we  have  here  an  instance  of  what  may  be  styled,  to  use  Dr.  Gtowers' 
convenient  term,  primary  ''  lymphadenosis*'  of  the  intestines. 

April  2nd,  1878. 


11.  HyperpUma  of  axillary  glands  with  leuk^smia. 

By  T.  BiDGS  JoNBB,  M.D. 

AOSKTLEHAN,  8&t.  50,  consulted  me  on  the  10th  July,  1877,  for 
enlarged  axillary  glands  and  extreme  debility.  He  stated 
that  one  sister  had  died  of  consumption,  after  giving  birth  to  three 
children ;  his  family  history  was  otherwise  good. 

He  was  considered  delicate  up  to  the  age  of  five  years,  when  he 
was  supposed  to  be  suffering  from  some  abdominal  disease;  he, 
however,  completely  recovered,  and  grew  up  to  be  a  strong,  healthy 
man ;  he  always  worked  hard,  but  lived  a  regular  life,  and  enjoyed 
good  health  until  the  commencement  of  the  present  illness.  He 
never  suffered  from  syphilis.  In  the  autumn  of  1876  he  noticed 
a  lump  in  his  right  axilla,  which  gave  him  no  pain  or  discomfort, 
and  his  health  remained  good.  Towards  the  end  of  the  year  he 
began  to  ail,  and  in  March,  1877,  suffered  from  a  severe  attack  of 
eczema,  affecting  the  face  and  lower  extremities,  for  which  he  con- 
sulted a  physician,  who  prescribed  a  calomel  and  colocynth  pill,  to 
be  taken  twice  or  three  times  a  week,  and  Fowler's  solution,  ?nth 
bicarbonate  of  potash,  three  times  a  day.  He  persevered  with  this 
treatment  till  the  first  week  in  May.  During  all  this  time  he  re- 
mained at  work,  which  was  of  a  responsible  and  arduous  nature. 
As  he  was  not  improving,  he  went  for  change  of  air  to  Leicester- 
shire on  May  12th,  when  he  was  seen  by  Mr.  Edward  Williams,  of 
Billesdon,  who  found  him  then  suffering  from  "  severe  pain  over 
the  hepatic  region,  extending  through  to  the  back ;  complete  loss  of 
appetite,  with  a  glazed  and  irritable  tongue ;  passing  several  highly 
offensive  stools,  the  colour  of  dirty  gruel;  great  prostration  of 
strength ;  urine  scanty  and  deeply  coloured  with  bile  and  purpu- 
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rates,  but  without  albumen  or  sugar ;  total  loss  of  sleep ;  constant 
watery  discharge  from  the  nose.  There  was  an  enlarged  gland  in 
the  right  axilla ;  the  skin  over  it  was  thick  and  brawny,  and  was  of 
a  dark  plum  colour.  There  was  also  a  chain  of  enlarged  glands, 
extending  up  to  and  above  the  clayicle,  on  the  same  side ;  the  skin 
over  the  whole  was  so  thickened  that  the  clavicle  could  not  be  seen.'' 
While  under  the  care  of  Mr.  Williams  he  was  treated  with  the 
mineral  acids,  nux  vomica  and  taraxacum,  podophyllin  and  colo- 
cynth,  and  afterwards  hydr.  c.  creta  and  rhubarb ;  at  the  same 
time  full  doses  of  chloral  and  Battley's  solution  of  opium  were 
administered,  which  procured  for  him  a  few  hours'  sleep  each 
night ;  and  after  the  first  two  doses  he  completely  and  permanently 
lost  the  pain  in  the  hepatic  region.  He,  however,  continued  to 
lose  strength  till  the  beginning  of  June,  when  the  secretions  from 
the  bowels  and  liver  became  healthier,  and  his  appetite  improved. 
He  was  now  able  to  take  a  fair  amount  of  nourishment,  and  began 
to  gain  strength  and  flesh,  and  to  improve  steadily.  His  secretions, 
although  healthier,  varied  from  day  to  day.  This  state  of  things 
continued  till  the  beginning  of  July,  when  the  opiates  failed  to 
procure  sleep,  and  as  he  was  again  becoming  worse^  he  came  up  to 
town. 

I  first  saw  him  on  the  10th  of  July,  the  day  after  his  arrival  in 
town,  and  found  him  extremely  emaciated,  with  the  appearance  of 
one  suffering  from  malignant  disease.  There  was  a  slight  eczema- 
tons  eruption  on  the  face  and  legs ;  the  lips  were  dry  and  cracked. 
There  was  a  swelling  the  size  of  a  Seville  orange  in  the  right 
axilla,  freely  movable  and  firm,  and  without  pain ;  the  skin  over 
it  was  of  a  dark  colour  and  hard.  There  was  some  swelling  and 
hardness  of  the  tissue  (as  if  from  cedema)  over  the  pectoral  muscle 
of  the  same  side,  extending  as  &r  as  the  clavicle,  but  no  enlarged 
glands  could  be  felt  in  this  region,  and  no  enlarged  glands  could 
be  felt  in  any  other  part  of  the  body.  His  skin  was  dry,  and  the 
temperature  was  100°  Eahr.  in  the  morning,  and  102°  in  the  evening. 
He  complained  of  chilliness,  scarcely  amounting  to  a  rigor.  The 
tongue  was  red  and  glazed ;  almost  complete  anorexia ;  bowels  gene- 
rally acted  twice,  and  sometimes  three  and  four  times,  in  the  twenty- 
four  iH>urs ;  the  motions  were  copious,  dark,  sometimes  yeasty 
looking,  and  unusually  offensive,  but  they  contained  no  blood  or 
mucus.  The  liver  and  spleen  were  not  enlarged.  Abdomen  was 
flat  and  free  from  pain,  and  no  enlarged  gland  could  be  felt  in  this 
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regioiL  He  had  a  sight  hacking  cough.  Beyond  a  slight  deficiency 
of  breathing,  with  dulness  oyer  the  right  iafra-clavicolar  region, 
which  was  accounted  for  by  the  swelling  over  the  pectoral  muscle, 
no  abnormal  sounds  could  be  heard  in  the  lungs. 

Heart  sounds  normal.  Pulse  120,  weak  and  irritable.  No 
hemorrhage  from  the  gums  or  other  mucous  surfaces.  Urine  loaded 
with  lithates,  free  from  albumen  and  sugar. 

His  only  complaint  was  extreme  prostration  of  strength  and 
almost  total  loss  of  sleep. 

On  the  20th  of  July,  ten  days  later,  some  blood  was  drawn  from 
the  finger  and  examined  under  the  microscope,  which  presented  the 
following  appearances : — The  fibrine  seemed  to  coagulate  unusually 
rapidly  on  the  glass  slide.  The  white  corpuscles,  which  were  small 
and  ^anular,  were  found  to  he  greatly  in  excess^  in  one  comer  of 
the  field  as  many  as  thirteen  white  to  one  red  corpuscle  were  seen. 
The  axillary  glands  (on  the  right  side)  were  smaller,  and  the  indu- 
ration and  swelling  over  tht  pectoral  muscle  were  diminished.  He 
was,  however,  weaker,  and  the  general  symptoms  remained  the 
same — constant  diarrhoea,  and  the  temperature  neyer  below  100° 
in  the  mornings,  nor  below  102°  in  the  evenings.  He  has  slept  more 
at  nights  after  bromide  of  ammonium  and  henbane. 

In  the  beginning  of  August,  whilst  in  this  almost  dying  state,  a 
gland  behind  the  left  angle  of  the  jaw  became  enlarged  and  tender 
without  apparent  cause,  there  being  no  sore  throat.  This  swelling 
rapidly  attained  the  size  of  a  hen's  egg,  the  skin  over  it  became  red, 
and  in  about  a  week  fluctuation  could  be  felt.  The  temperature 
now  became  higher,  never  below  101°  in  the  morning  and  103°  in 
the  evening.  He  died  exhausted  on  the  25th  of  August,  about  a 
year  from  the  commencement  of  the  disease  in  the  right  axillary 
glands. 

The  treatment  adopted  consisted  of  bromide  of  ammonium  and 
henbane  at  nights  to  procure  sleep.  Iodide  of  potassium,  in  ten- 
grain  doses,  with  ammonia  and  gentian,  afterwards  with  bark. 
Quinine  to  reduce  the  temperature,  but  without  good  effect. 
Mineral  acids,  astringent  mixture,  and  subsequently  lead  and 
opium,  to  moderate  the  diarrhoea,  but  without  good  result. 

Post-mortem  examination,  thirty-three  hours  after  death,  made 
by  Dr.  Whipham. 

The  weather  was  hot,  and  decomposition  had  commenced.  The 
body  was  extremely  emaciated. 
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Two  BwelliDgs,  each  about  the  size  of  a  Seville  orange,  were 
found ;  one  below  and  behind  the  left  ear,  from  which  pus  was  ex- 
uding at  the  time  of  the  examination ;  the  other  in  the  right  axillary 
spaoe.  Both  sweDings  were  hard  and  unyielding  to  the  touch,  but 
the  centre  of  the  axillary  swelling  was  soft,  haying  the  appearance 
and  consistency  of  broken-down  brain  substance. 

Thorax. — Lungs :  old  and  very  firm  pleural  adhesions  existed 
between  the  two  layers  at  the  apex  and  base  on  the  right  side,  and 
in  the  cavity  of  the  pleura  was  about  a  pint  and  a  half  of  clear 
serum.  The  left  pleura  was  natural.  The  right  lung  was  completely 
capped  by  a  dense  layer  of  thick  pleura,  about  one  eighth  of  an  inch 
in  thickness,  and  cartilage-like  in  consistence.  In  the  upper  lobe 
of  the  left  lung  were  one  or  two  old  cical^ices.  In  other  places 
small  round  masses  of  fibrous  tissue,  with  black  pigmented  centres, 
were  found  in  the  lung  substance  (?  healed  yomicfe). 

The  lower  lobe  of  the  right  lung  was  to  a  slight  extent  compressed 
by  the  effused  fluid  into  the  pleural  cavity. 

The  bronchi  generally  were  much  thickened,  but  the  glands  were 
not  enlarged. 

Heart, — ^The  pericardium  was  natural.  The  heart  was  slightly 
contracted^  and  on  the  right  side  were  decolorized,  partially  de- 
colorized, and  recent  coagula.  The  mitral  valve  was  somewhat 
thickened,  but  not  sufficiently  so  to  impair  its  efficiency. 

Abdomen, — There  was  total  absence  of  fat  in  the  omentum,  other- 
wise the  peritoneum  was  natural. 

Liver. — The  capsule  of  the  liver  was  in  places  considerably 
thickened,  otherwise  the  organ  was  apparently  natural. 

Spleen. — The  spleen  was  slightly  shrivelled,  but  in  size  and 
appearance  was  quite  natural. 

Kidneye. — ^The  kidneys  were  slightly  congested,  but  otherwise 
natural. 

Pancreas. — The  pancreas  was  natural. 

Intestines, — The  intestines  were  examined  throughout.  They  con- 
tained fluid,  yellow  faeces,  and  were  natural  in  appearance.  The 
stomach  was  natural. 

Mieroseopical  examination  of  portions  removed  from  the  tumours 
above  mentioned  showed  that  the  swellings  were  apparently  due 
entirely  to  hyperplasia  of  the  gland  tissue.  Thin  sections  under 
the  microscope  show  the  ordinary  appearances  of  lymphatic  gland, 
and  scattered  here  and  there  among  the  lymphoid  cells  are  seen 
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large,  flat,  irregularlj-Bhaped  cells,  derived,  in  all  probability,  firom 
proliferation  of  endothelial  cells.  These  large  flat  cells  are  in 
many  places  seen  in  the  field  in  considerable  numbers,  but  they 
are  especially  abundant  in  the  neighbourhood  of  the  capsule  of  the 
gland. 

In  another  section  from  the  axillary  glands,  showing  prolifera- 
tion of  the  epithelial  cells,  the  fibrous  tissue  is  in  excess.  (See  PL 
XIX  A,  fig.  1.) 

It  seems  that  lymphatic  leukemia  is  so  rare  a  disease  that  eren 
its  existence  is  doubted  by  many  good  authorities.  I  ha?e  cer- 
tainly failed  to  find  a  case  recorded  in  the  Society's  '  Transactions* 
in  which  the  disease  was  so  entirely  confined  to  the  lymphatic 
glands.  The  liver  and  the  spleen  were  not  examined  microscopi- 
cally, but  they  presented  no  naked-eye  evidence  whatever  of  any 
patches,  or  even  infiltration  of  adenoid  growths. 

Clinically,  the  case  was  different  from  Hodgkin's  disease,  with 
extensive  growths  in  the  lymphatic  glands,  liver,  spleen,  and  other 
organs.  Here  the  patient  died  rapidly  of  apparently  malignant 
disease,  and  the  only  lesion  that  could  be  found  was  the  compara- 
tively slight  enlargement  of  a  few  glands.  It  would  have  been 
difficult  to  explain  the  cause  of  death  in  this  case  if  the  blood  had 
not  been  examined  and  found  to  be  leuk»mic,  as  the  disease  in  the 
glands  was  so  very  limited.  7or  it  is  now  well  known  that  growths 
of  the  same  nature  exist  in  lymphadenoma,  affecting,  not  only  the 
lymphatic  glands,  but  also  invading,  to  an  enormous  extent,  impor- 
tant organs,  and  the  patient  surviving  many  years.  In  this  case, 
however,  as  in  lymphadenoma,  during  the  active  growth  of  the 
glands  the  most  marked  and  persistent  symptoms  were  the  high 
temperature  and  the  diarrhoea.  The  &ct  that  the  glandular 
growths  were  so  very  limited  in  this  case  tends  to  support  the  view 
that  leukaemia  is  not  so  much  due  to  these  growths  as  to  some  want 
of  power  in  the  lymph  and  white  corpuscles  to  form  red  corpuscles. 
Or  it  might  be  that,  from  some  disease  of  the  whole  mass  of  blood, 
the  white  corpuscles  might  acquire  some  power  of  multiplying 
themselves  in  it. 

In  future,  it  would  be  important  to  examine,  not  only  the  cor- 
puscles, but  the  other  constituents  of  the  blood,  as  the  fibrine  in 
this  case  appeared  to  coagulate  with  unusual  rapidity. 

April  2nd,  1878. 
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12.  Two  cases  in  which  tubercle  was  associated  with^  or  simu- 
lative of,  lymphadenoma^ 

By  W.  HowsHip  DiCKDrsoN,  M.D. 

THE  following  cases  mny  take  their  place  in  the  chapter  of  patho- 
logy which  now  engages  the  attention  of  the  Society,  possibly 
as  connecting  links  between  lymphadenoma  and  tuberculosis,  or 
possibly  as  indications  that  scrofulous  swelling  may  have  such  close 
relations  to  lymphadenoma  that,  neither  during  life  nor  after  death, 
is  it  possible  to  draw  an  absolute  line  of  demarcation  between  them. 

Case  1. — Henry  S — ,  aged  18,  an  organ  builder,  came  under  my 
care  in  St.  G-eorge*s  Hospital  on  the  21st  of  November,  1877.  He  had 
lost  one  sister  from  consumption ;  another  was  at  the  time  of  his 
admission  supposed  to  be  suffering  from  the  same  disease.  At  the 
age  of  nine  he  had  suffered  from  '*  weak  eyes,"  and  from  setons  and 
blisters  which  were  therefore  applied.  He  was  left  with  granular 
lids  and  a  cicatrised  cornea. 

Seven  months  before  his  admission  the  glands  in  the  neck,  azillsB, 
and  groins,  began  to  swell ;  four  months  ago  one  under  the  chin 
began  to  discharge.  For  the  last]  month  he  has  had  a  cough,  with 
pain  in  the  left  side  of  the  chest ;  a  week  after  its  commencement 
he  spat  up  half  a  teacupful  of  frothy  blood. 

There  were  large  glandular  swellings  on  both  sides  of  the  neck, 
such  as  to  entirely  alter  the  contour  of  the  neck  and  face  by  the  dis- 
proportionate breadth  they  gave  to  the  lower  maxillary  level ;  the 
outline  corresponded  almost  exactly  with  that  taken  from  the  patient 
M — ,  whose  case  is  also  related.  The  lobulated  glandular  masses 
were  the  more  prominent  on  the  left  side.  Under  the  chin 
was  the  mark  of  a  recently  discharging  abscess.  Smaller  glandular 
swellings  occupied  both  axille  and  both  inguinal  regions.  Over  both 
lungs,  before  and  behind,  were  heard  sibilant  bronchitic  sounds, 
together  with  crepitations  sharp  in  tone,  suggestive  of  tubercle.  He 
was  very  prostrate  and  generally  ill,  with  a  temperature  high  at 
night  and  low  in  the  morning,  ranging,  as  the  extremes  of  variation, 
from  98°  to  102°.  He  had  no  difficulty  of  breathing.  The  prostra- 
tion became  extreme,  so  that  the  evacuations  were  passed  uncon- 
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Bciouslj,  and  on  the  last  day  of  life  he  had  Bereral  fits  of  an  epileptic 
character. 

On  poit-mortem  examination,  leaving  out  of  yiew  for  the  present 
the  external  glandular  swellings  which  will  be  described  sub- 
sequently, the  brain  showed  the  recent  results  of  tubercular  menin- 
gitis, which,  howeyer,  in  the  shape  of  recent  lymph  and  tubercles, 
were  nearly  confined  to  the  left  Sylvian  fissure.  The  ventricles  were 
normal,  and  the  brain  substance  not  noticeably  congested. 

Both  lungs  were  uniformly  pervaded  wjth  hard,  grey,  miliary 
tubercles,  isolated  or  in  small  aggregations.  These  were  typical 
grey  tubercles.  At  the  apex  of  the  right  lung  was  a  small 
caseous  nodule  with  a  cicatrix.  The  right  lung  was  universally 
adherent. 

The  heart  was  perfectly  normal,  the  pericardium  so  also,  but  for  a 
slight  excess  of  fluid  within  it. 

The  liver  was  attached  to  the  front  abdominal  wall  by  a  small 
recent  adhesion;  its  tissue  was  firm,  as  if  from  some  degree  of 
fibroid  overgrowth,  but  no  tubercular  or  lymphoid  deposits  were 
seen  in  it.  In  the  thickness  of  the  wall  of  the  gall-bladder  was  a 
hard  isolated  growth,  rather  larger  than  a  cherry-stone,  which  was 
regarded  as  of  the  nature  of  lymphadenoma. 

Over  the  surface  and  in  the  cortical  substance  of  both  kidneys 
were  scattered  small  white  nodules,  which  to  the  naked  eye  resembled 
the  usual  renal  tubercles,  though  some  of  the  nodules  were  thought 
to  be  more  prominent  than  tubercles  commonly  are. 

The  spleen,  which  was  accurately  represented  to  the  Society  by 
a  drawing  made  by  Dr.  Westmacott,  was  not  of  unusual  sise ;  it 
weighed  8  ounces.  Its  surface  was  adherent,  but  not  inseparably, 
to  the  neighbouring  structures.  It  was  largely  nodulated,  the 
cream-coloured  nodules  showing  through  the  translucent  capsule. 
On  section  these  were  seen  as  large,  nearly  circular  masses,  of  a 
faint  yellow  or  yellowish-white  colour,  which  contrasted  remarkably 
with  the  deep  red  of  the  splenic  parenchyma.  The  average  diameter 
of  these  masses  was  about  a  third  of  an  inch  ;  the  largest  were  of 
about  twice  that  diameter.  These  were  close  in  texture,  much  more 
BO  than  tubercles  usually  are,  though  in  the  centre  of  some  was  in- 
cipient softening.  To  the  naked  eye  these  masses  were  typical  of 
what  is  now  usually  described  as  lymphadenoma. 

The  cervical  and  submaxillary  swelling  was  found  to  depend 
upon  a  chain  of  greatly  swollen  absorbent  glands,  which  passed 


DESCEIPTION  OF  PLATE  XIXb. 

The  figures  in  this  Plate  illustrate  Dr.  Dickinson's  Obseryations 
on  Gases  of  Lymphadenoma  with  Tubercle.  (Page  373.)  From 
drawings  by  Mr.  G.  H.  Cowbum. 

Fio.  1.  Section  of  lymphatic  gland,  shewing  excessiye  nndear  growth,  the 
nuclei  heing  collected  into  masses  surrounding  the  hlood-vessels ;  these  masses 
having  the  vessels  as  a  centre,  hecome  more  and  more  scattered  towards  the  dr- 
cumference.     ( x  150.) 

FiQ.  2.  Section  of  lymphatic  gland,  shewing  proliferation  of  endothelium  of 
hlood-vessels,  the  vessels  themselves  heing  situated  in  a  dense  fibrous  growth  in 
which  are  also  a  few  scattered  nuclei.     (  x  800.) 

Fig.  S.  Section  of  kidney,  shewing  increased  nuclear  g7H>wth  around  position 
of  Malpighian  body,  the  tuft  having  fallen  out  in  the  preparation  of  the  specimen. 
The  number  of  nuclei  is  considerably  increased  throughout  the  section.  In 
other  sections  were  smaU  caseous  masses  which  had  apparently  commenced  in  the 
same  nuclear  growth.    (  x  400.) 

Fia.  4.  Section  of  spleen,  shewing  nuclear  increase,  caseating  maaes,  and 
giant  cells.    (  x  126. 
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under  the  chin  from  ear  to  ear.  One  of  those  immediately  under 
the  chin  was  beginning  to  suppurate,  and  communicated  with  a 
sinus  opening  externally.  The  thyroid  gland  was  not  enlarged,  but 
the  cricoid  cartilage  was  considerably  thickened.  The  glands  in  both 
axillary  and  in  both  inguinal  regions  were  evident  superficially  as 
amygdaloid  swellings,  but  were  much  less  enlarged  than  those  about 
the  neck.  In  the  progress  of  thp  examination,  other  glandular  en- 
largements  were  found,  which  may  be  mentioned  together.  The 
bronchial  glands  were  enlarged,  the  mesenteric  greatly  so.  A  large 
mass  of  swollen  glands  occupied  the  cavity  of  the  lesser  omentum, 
and  pressed  upon  the  head  of  the  pancreas.  !From  this  mass,  which 
was  equal  in  size  to  a  small  man's  fist,  a  chain  of  swollen  glands 
extended  as  far  as  the  portal  vein  ;  another  reached,  in  decreasing 
proportions,  as  far  as  the  hilum  of  the  spleen. 

Proceeding  to  the  microscopic  examination  of  the  organ  I  have 
been  enabled  to  refer  to  an  excellent  series  of  sections  prepared  by 
Mr.  Cowbum,  to  whom  also  I  am  indexed  for  the  drawings  from 
which  the  accompanying  figures  (see  PI.  iLiX  b)  were  made.  The 
results  may  be  briefly  stated.  The  miliary  deposits  in  the  lungs  and 
in  the  kidnejB  each  consisted  of  a  central,  nearly  structureless  core, 
which  was  surrounded  by  a  rather  extensive  zone  of  a  nuclear  growth, 
consisting  of  small  corpuscles,  more  or  less  round  but  not  alwajs 
accurately  so,  which  were  closely  packed  in  a  reticulum  or  matrix. 
The  corpuscular  growth  in  the  kidney  was  sometimes  collected  around 
the  Malpighian  body  (see  fig.  8),  as  occurs  with  lymphadenoma,  but 
there  were  numerous  spots,  comprising  indeed  the  greater  part  of  the 
morbid  formation  in  both  kidney  and  lung,  where  the  growth,  with 
its  caseating  centre,  was  precisely  that  of  ordinary  tubercle.  The 
swollen  glands,  whether  cervical  or  inguinal,  displayed  large  tracts 
of  a  similar  nuclear  growth,  often  placed  around  blood-vessels  (see 
fig.  1),  which  might  be  regarded  as  lymphadenomatous,  but  that,  as 
in  the  lung  and  kidney,  there  were  signs  of  caseation,  such  as  might 
be  looked  upon  as  tubercular.  The  spleen  presented  growths  which, 
in  their  large  characters,  were  typical  of  lymphadenoma,  but  here 
also  the  minute  structure  was,  to  say  the  least,  equivocal.  The  nuclear 
growth  surrounded  caseating  or  structureless  centres,  within  which 
the  oatlines  of  giant  cells  were  discernible  in  some  of  Mr.  Cowbum*s 
preparations  (see  ^g.  4).  The  caseous  centres  were  here  extensive 
and  the  nuclear  circumference  comparatively  narrow. 

It  is  to  be  noted  in  the  first  place  that  the  subject  of  this  case 
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belonged  to  a  higbly  tuberculous  fkmilj.     He  himself  had,  in  his 
childhood,  suffered  from  ulceration  of  the  cornea,  such  aa  occurs 
with  scrofulous  children,  and  later  he  had  had  an  abscess  in  the  neck 
connected  with  enlarged  glands,  and  not  differing  in  anj  ascertain- 
able respect  from  the  ordinary  abscess  of  scrofula.     The  next  step 
is  the  enlargement  of  the  absorbent  glands  first  and  most  with  the 
cerrical,  but  widely  throughout  the  body  externally  and  internally. 
The  size  and  wide  distribution  of  these  swellings  were  such  as  con- 
nect the  case  with  those  to  which  the  term  lymphadenoma  has  been 
given,  while,  on  the  other  hand,  the  suppuration  in  the  neck  marked 
a  difference  with  such,  and  a  resemblance  to  scrofulous  or  tubercalar 
disease.     In  the  last  phase  of  the  illness  tuberculosis  in  its  ordinary 
form  became  paramount  in  the  miliary  tuberculosis  of  the  lung  and 
the  tubercular  meningitis,  which  was  the  cause  of  death.     The 
patient,  in  short,  died  of  acute  tuberculosis,  which  term  was  justi- 
lied,  not  only  by  rough  examination,  but  by  the  minute  structure  of 
the  disseminated  growths  as  displayed  by  the  microscope.     The 
smaller  growths  were  such  that  I  suppose  there  could  be  no  hesita- 
tion in  calling  them  tubercles,  though  perhaps  the  nuclear  growth 
was  more  luxuriant  and  the  caseating  centre  in  smaller  proportion 
than  is  usually  the  case.    The  larger  growths  were  not  different  in 
kind  but  only  in  extent.     It  was  easy  to  find  in  many  organs  spots 
and  zones  of  nuclear  growth  which,  taken  alone,  would  commonly  be 
called  lymphadenoma,  while  in  connection  with  them  were  caseous 
centres,  which  were  not  only  indistinguishable  from  but  were  even 
characteristic  of  tubercle.     It  was  indeed  as  impossible  to  separate 
after  death  the  products  of  lymphadenoma  from  those  of  tubercle 
as  it  was  during  life  to  decide  where  the  symptoms  of  the  one  con- 
dition ended  and  those  of  the  other  began. 

Case  2. — ^Edwin  M — ,  aged  8,  came  under  my  care  in  the 
Hospital  for  Sick  Children,  on  December  20th,  1871.  Eighteen 
months  previously  he  had  a  swelling  behind  the  left  ear,  which  soon 
afterwards  broke  and  began  to  discharge.  A  similar  swelling  then 
appeared  under  the  right  ear,  and  in  time  the  two  swellings  became 
continuous  under  the  chin.  Two  months  before  admission  a  swelling 
appeared  under  the  left  arm,  and  then  another  under  the  right.  For 
the  last  three  months  he  had  had  cough. 

On  admission  he  presented  a  striking  appearance.  On  either  side 
and  below  the  lower  jaw  were  large  nodular,  evidently  glandular,  swell- 
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ings,  wKich  were  hard  and  not  particularly  tender.  On  the  left  side 
were  the  openings  of  several  still  discharging  sinuses.  Over  both 
the  superficial  veins  were  full,  and  the  skin  injected  in  places  to  a 
slight  blush.  When  the  boy  was  undressed  other  swellings  were 
seen  of  the  same  character,  except  that  nowhere  else  was  there 
evidence  of  suppuration.  The  glands  were  thus  enlarged  over  each 
clavicle,  in  each  axilla  (most  so  in  the  left),  and  in  each  inguinal 
region.  There  was  a  troublesome  cough,  and  a  few  dry  rd.les  were 
heard,  generally  over  the  chest.  The  liver  projected  slightly  below 
the  ribs.     The  spleen  was  not  to  be  felt. 

The  next  clinical  point  in  the  case  was  the  occurrence  of  epistaxis, 
of  which  he  had  attacks  for  four  consecutive  days,  leaving  him  much 
depressed,  though  the  loss  had  not  been  large.  His  cough  was  now 
(November  20th)  much  worse,  he  was  more  pallid,  the  swellings 
were  larger,  the  chest  was  generally  (edematous,  and  a  trace  of 
albumen  was  found  in  the  water.  He  continued  to  decline,  but 
without  any  fresh  symptom,  until  the  19th  of  December,  when  he 
suddenly  became  convulsed,  and  lapsed  into  a  state  of  unconscious-* 
ness.     On  the  following  day  he  died. 

During  the  course  of  the  disease,  the  temperature  had  shown 
great  fluctuations,  ranging  from  97°  to  103°.  There  was  generally 
a  nocturnal  rise,  but  not  with  any  regularity. 

On  post-mortem  examination  it  was  found  that  the  glands  in  the 
neck,  axillsB,  anterior  and  posterior  mediastina,  and  some  near  the 
spine,  close  to  the  pancreas,  were  enormously  enlarged,  massed 
together,  and  of  a  pale  yellow  colour,  different  from  that  of  healthy 
gland  tissue.  The  lumbar,  mesenteric,  and  inguinal  glands,  were 
but  little  enlarged,  and  not  thus  changed  in  colour. 

The  enlarged  glands  generally  presented  to  the  naked  eye  a  close 
homogeneous  texture ;  some  about  the  bifurcation  of  the  trachea  were 
much  pigmented,  and  one  or  two  in  the  same  situation  were  softened 
in  their  centres,  so  that  a  creamy  fluid  could  be  squeezed  from  them. 
Some  of  the  glands  underneath  the  ulcers  in  the  neck  were  closely 
examined,  but  they  were  not  different  from  the  unsoftened  glands 
elsewhere ;  the  suppuration  appeared  to  be  mainly  external  to 
them. 

Mr.  Butlin,  then  Begistrar  to  the  Hospital  for  Sick  Children, 
whose  notes  I  have  followed  in* the  preceding  report,  examined  some 
of  the  glands  with  the  microscope,  and  thus  reports  on  the  appear- 
ances presented  on  section : 
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'^  Division  into  cortical  and  medullarj  portions  was  distinct. 
Cortical  portion  generally  traversed  bj  bands  of  coarse  fibres  run- 
ning parallel  to  the  surface  of  the  gland,  but  opening  out  and  leaving 
spaces  or  loculi  between  them.  The  medullary  portion  was  in  undue 
proportion  to  the  cortex,  and  consisted  of  a  meshwork  enclosing 
large  numbers  of  cells.  Also,  sometimes  irregularly  scattered 
throughout,  sometimes  collected  into  groups,  were  round  lighter 
spots,  apparently  fat  globules,  and  often  were  met  with  what 
appeared  to  be  shrivelled  vessels,  of  a  very  dark  colour,  and  branch- 
ing in  various  directions." 

The  glandular  condition  could,  in  short,  be  described  as  one  of 
irregular  hypertrophy,  together  with  some  products  of  degeneration. 

The  other  organs  may  be  more  briefly  dismissed.  The  lungs  were 
sprinkled  throughout,  but  more  especiaUy  in  their  lower  lobes,  vrith 
miliary  tubercles.  At  the  base  of  the  right  was  an  old  cicatrix, 
beneath  which  was  a  calcareous  mass  of  the  size  of  a  nut. 

The  liver  was  of  large  size,  as  had  been  observed  during  life, 
reaching  half  way  to  the  umbilicus.  The  acini  were  more  than  nor- 
mally separate,  and  the  substance  generally  pale  and  tough,  but 
there  was  no  isolated  or  distinct  morbid  deposit  in  it.  The  spleen 
was  natural ;  it  weighed  8  ounces.  The  kidneys  were  increased  in 
size,  weighing  4  ounces  each ;  their  cortical  portions  were  swollen 
relatively  to  the  cones,  but  no  abnormality  of  texture  or  surface  was 
detected.  Some  of  the  solitary  glands  near  the  ileo-ciecal  valve  were 
conspicuous,  but  the  intestines  were  otherwise  natural,  as  also  were 
the  organs  which  have  not  been  especially  mentioned. 

The  brain  was  not  examined. 

In  this  case,  as  in  the  other,  the  condition  of  the  glands  was  that 
which  is  implied  in  the  term  lymphadenoma,  while  in  the  lungs 
tubercle,  in  its  characteristic  form,  was  as  distinctly  declared.  The 
mode  of  death  in  this  case  suggests  that  there  was  also  tubercle  in 
the  brain  ;  but  the  poBt^mortem  examination  was  incomplete  in  this 
respect.  It  is  to  be  observed  that  in  this  case,  as  in  the  first,  the 
afiected  glands  became  the  seat  of  suppuration. 

In  former  days  the  cases  related  would  have  passed  as  scrofulous 
enlargement  of  the  glands,  and  the  term  would  have  been  accurately 
descriptive  of  them.  But  the  degree  and  distribution  of  the  glandular 
hypertrophy  were  such  as,  according  to  modern  usage,  to  call  for  the 
word  lymphadenoma ;  and  indeed  when  the  coloured  life-size  draw- 
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ing  of  the  spleen  from  Case  1  was  shown  to  the  Society,  the  Presi- 
dent was  fain  to  allow  that  it  was  characteristic  of  the  disease  so 
named.  But  if  the  growths  within  it  had  heen  regarded  only  with 
the  microscope  there  might  have  been  as  little  hesitation  in  calling 
them  tubercular.  And  deposits  elsewhere  were  tubercular  in  every 
sense.  Thus,  as  regards  both  cases,  we  must  either  describe  the 
whole  series  of  lesions  as  tubercular — a  stretch  of  language  which 
would  apply  the  term  in  a  new  sense  to  glandular  hypertrophy,  apart 
from,  or  altogether  out  of  proportion  to,  caseation  or  isolated  deposit 
— and  allow  that  tubercular  enlargement  may  so  simulate  that  from 
lymphadenoma  as  to  be  indistinguishable  from  it,  or  else  we  must 
consider  that  lymphadenoma  and  tubercle  may  be  associated  as  but 
two  results  of  the  same  morbid  bias,  or  even,  if  looked  at  in  the 
light  of  minute  structure  and  organic  relation,  as  the  same  result 
modified  by  seat  and  circumstance.  Both  morbid  formations  may 
be  described  as  hypertrophy  of  lymphoid  tissue ;  leading  in  one  case 
to  caseation  and  decay,  in  the  other  to  increasing  enlargement.  The 
extremes  of  each  kind  are  sufficiently  remote,  but  that  no  essential 
separation  exists  is  shown  by  such  cases  as  those  related. 

ApHl  IQth,  1878. 


13.  Idiopathic  anamia. 
By  W.  HowsHiP  DiCKEKsoK,  M.D. 

THB  following  case  came  under  notice  in  circumstances  which  drew 
more  than  ordinary  attention  to  it.  The  subject  was  a  person 
whose  social  position  made  his  ailment  the  topic  of  much  inquiry 
and  many  conjectures,  while  he  was  enabled  to  obtain  the  services 
of  as  many  eminent  physicians  as  the  variously  placed  confidence  of 
his  friends  suggested. 

Many  opinions  had  accordingly  been  expressed  as  to  the  nature 
of  his  disease.  It  had  been  thought  by  rome,  as  I  was  told,  to  be 
tubercular,  by  others  to  be  cancerous,  and  the  liver  to  be  the  seat 
of  the  growth ;  but  my  own  knowledge  of  the  case  had  reference 
only  to  its  post-mortem  period.  1  was  asked  by  Sir  William  GhuU 
to  make  an  examination  of  the  body,  with  an  expression  of  his  belief 
that  the  disease  would  prove  to  be  of  the  sort  which  has  been 
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described  as  "  idiopathic  aniemia,*'  or,  as  he  preferred  to  term  it, 
simply  *^  hloodles9neg»f*  and  that  we  shoald  find  no  organic  disease 
except,  possibly,  some  change  in  the  supra-renal  capsules. 

To  place  the  circumstances  in  order,  I  will  here  introduce  a  brief 
history  of  the  illness  of  the  patient,  for  which  I  am  indebted  to 
Sir  William  Oull,  under  whose  superintendence  he  had  chiefly  been. 

Charles  Henry  F — ,  was  a  tall,  well-made,  and  strong  man.  Bom 
September  28th,  1804 ;  married,  first,  at  the  age  of  twenty-two ;  be- 
came a  widower  at  the  age  of  fifty-six,  having  no  children.  He  married 
a  second  time  at  the  age  of  fifby-eight,  and  had  fire  children.  He  con- 
tinued to  be  in  good  health  until  the  beginning  of  1872,  the  early 
part  of  his  sixty- eighth  year.  He  then  began  to  get  weak  and 
bloodless  (anoDmic),  and  complained  of  feeble  digestion  and  of  languor. 
The  anffimia  and  weakness  gradually  increased  in  intensity  UDtil  his 
death,  July  16th,  1872.  The  case  was  under  rather  close  obsenra- 
tion  for  many  months.  There  was  no  cough  nor  dyspnoaa.  The  heart's 
action  was  normal,  but  weak,  the  pulse  varying  from  75  to  80.  The 
abdomen  was  soft,  the  liver  not  enlarged,  though,  during  the  illness, 
one  physician  who  saw  the  case  thought  he  could  discover  enlarge- 
ment of  the  right  lobe.  The  intestinal  evacuations  were  normal 
and  of  normal  colour,  but  rather  infrequent.  This  fact,  considering 
the  feebleness  of  the  patient,  and  his  want  of  appetite,  was  often 
remarked  upon.  The  urine  was  normal  in  colour  and  weight,  and 
without  urates.  The  temperature  was  not  increased.  The  whole 
clinical  history  throughout  was  negative,  the  patient  being  very 
bloodless  and  strengthless,  but  without  much  emaciation.  The 
patient  gradually  became  less  equal  to  muscular  exertion,  was  first 
obliged  to  discontinue  his  drives  and  keep  to  the  house,  then  to  his 
room,  and  then  to  his  bed,  and  died  faint,  with  symptoms  of  cerebral 
oppression.  Every  change  of  food,  and  every  form  of  so-called  tonic 
was  had  recourse  to,  but  without  avail. 

Post-mortem  examination,  made  July  llth,  1872. — External 
appearance  and  general  state  of  body. — There  were  no  marked 
8igns  of  putrefaction.  The  body  was  of  remarkable  pallor,  as 
after  death  by  hemorrhage.  There  was  a  trace  of  oodema  about 
the  ankles.  There  was  no  emaciation.  It  was  presently  found  that 
the  fat  in  the  abdominal  wall  was  at  least  an  inch  thick,  beside 
which  there  was  a  thick  layer  in  the  omentum,  much  in  the  mesen- 
tery, and  a  great  mass  embedding  each  kidney. 

Thorax. — ^The  lungs  were  slightly  emphysematous ;  their  lower 
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lobes  were  somewhat  congested,  and  in  the  lowest  lobe  of  one 
was  a  lump  of  cretaceous  matter  as  large  as  a  pea. 

The  heart  was  fiabbj  ;  it  had  some  fat  upon  its  surface,  and  the 
muscular  tissue  was  very  soft,  breaking  before  the  finger  with  great 
readiness.  Both  ventricles  were  uncontracted.  There  was  a  Kttle 
fibroid  thickening  upon  all  the  valves  except  the  pulmonary,  but  not 
such  as  to  do  them  any  obvious  injury.  The  thickening  was  like 
that  of  old  endocarditis.  On  the  aortic  valves  it  left  the  thin  edge 
free,  being  accumulated  along  the  junction  of  the  thinner  with  the 
thicker  part  of  the  valve.  The  muscular  fibres  were  generally  dotted 
with  oil,  but  not  to  obliteration  of  the  strieo.  A  line  of  considerable 
oil  spots  often  passed  along  the  centre  of  the  fibre,  leaving  its 
greater  part  unaffected. 

Abdomen. — There  was  much  fat,  as  already  stated,  about  the 
abdominal  wall,  omentum,  mesentery,  and  kidneys. 

The  liver  was  not  enlarged  nor  generally  unnatural ;  it  contained 
a  globular  cyst  about  an  inch  in  diameter,  which  lay  near  the  front 
of  the  left  lobe.  The  cavity  contained  a  thin  aqueous-looking  fiuid 
(it  was  not  examined  chemically),  and  was  lined  by  a  thin  translucent 
membrane.  The  gall  bladder  contained  four  gall-stones,  which 
ranged  in  size  from  a  large  pea  to  a  small  marble.  The  stomach  and 
intestines  were  natural.  The  kidneys  were  somewhat  roughened 
superfidaUy,  and  contained  one  or  two  minute  cysts,  but  they  were 
of  fair  size  and  texture,  and  were  probably  efiective  organs. 

The  spleen  was  rather  large ;  there  were  no  means  of  weighing  it, 
but  its  weight  was  probably  not  far  removed  from  10  ounces.  It 
was  extremely  dif&uent — looking  like  half-melted  raspberry  ice ;  it 
was  more  fitted  for  the  use  of  a  spoon  than  a  knife.  The  results  of 
a  microscopic  examination  of  the  spleen  pulp  are  shown  in  Wood- 
cut 13. 

The  supra-renal  bodies  were  of  large  size,  but  apparently  natural 
in  structure.  The  left  weighed  three  drachms  and  measured  three 
and  a  quarter  inches  in  length,  while  its  other  dimensions  were 
increased  in  normal  proportions.  The  right  weighed  one  drachm. 
Both  presented  on  section  the  characteristic  aspect  of  health. 

Absorbent  glands  everywhere  quite  small  and  normal  in  appearance. 

Blood, — The  cavities  of  the  heart  contained  a  few  very  small  and 
soft  fibrinous  coagula,  not  decolorized,  and  of  the  ordinary  post- 
mortem  type.  These  were  mere  shreds  clinging  to  the  valves,  and 
might  have  been  overlooked.    But  for  them  the  heart  appeared 
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empty,  owing  to  the  fluidity  of  the  blood.     The  cavifcieB  of  the  heart 
were  not,  however,  blood-stained,  nor  was  there  any  Bach  staining 

WOODOUT  18. 


The  above  woodcnt  represents  the  spleen  pulp  containing  very  few  red  corpuscles 
(fully  represented  by  the  two  dark  outlined  and  transversely  shaded  oells).  A 
namber  of  large  grannlar,  faintly  granular  and  hyaline  cells  are  seen,  some 
of  which,  Y  Y,  contain  irregular  masses  of  an  intense  yellow  colour  like 
hflsmatine.    (  x  670  examined  in  water.) 

of  the  Tessels  as  generally  accompanies  fluidity  of  the  blood.  Some 
blood  from  one  of  the  coronary  veins  was  examined  microBCopically 
with  results  which  are  shown  in  Woodcut  14. 

Observations  hy  Sir  William  Ghtll, — This  case  was  under  con- 
tinuous clinical  observation  for  many  months.  The  whole  history 
was  negative.  The  patient  did  not  greatly  emaciate,  though  there 
was  loss  of  weight.  The  urinary  and  intestinal  evacuations  were 
normal,  and  it  was  often  a  matter  of  remark  that  the  fasces  were 
well  coloured  with  bile.  I  know  of  no  fiicts  which  would  warrant 
the  use  of  the  designation  *' pernicious  ^^  to  such  a  case  if  it  be 
meant  that  this  adjective  implies  anything  special  or  any  positive 
state.    In  cases  like  this  I  have  examined  the  blood  microscopically. 
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The  only  noticeable  changes  I  observed  were  of  as  negative  a 

WooDoxrr  14. 

o    °^ 


Woodcat  14  represents  a  drop  of  blood  from  the  coronarj  vein  of  the  heart, 
largely  mixed  with  water,  showing  excess  of  white  oorpnscles,  which  are 
large,  granular,  and  conspicuons.  The  red  corpuscles  are  faint,  and  often 
elongated.    (?  action  of  water  in  which  heart  had  been  placed.)    x  670. 

character  as  were  the  bloodless  face  and  hands  of  the  patient.  The 
red  corpuscles  were  few ;  many  were  small  and  irregular  in  shape, 
and  those  of  normal  size  crenated  more  or  less  regularly.  The  white 
corpuscles  were  not  increased  in  proportion  even  to  the  diminished 
number  of  the  red  ones.  One  of  the  best  bedside  tests  of  these 
cases  is  to  puncture  the  finger  of  the  patient  and  receive  the  blood 
on  to  a  piece  of  white  linen  or  a  lawn  handkerchief,  and  put  by  the 
side  of  it  a  similar  stain  of  blood  from  a  healthy  subject.  The  full 
colour  of  the  latter  contrasts  strikingly  with  the  stain  of  the  former, 
which  is  hardly  of  a  blood  colour  and  translucent.  In  puncturing 
the  finger  there  is  with  the  bloodlessness  of  the  patient  a  marked 
want  of  sensibility,  corresponding  to  the  lessened  blood  stimulus.  I 
have  not  been  able  to  see  in  this  case,  nor  in  those  identical  with  it 
more  than  is  noticeable  in  the  anadmia  of  girls  at  an  earlier  age. 
The  line  of  morbid  action  seems  to  be  through  the  nervous  system, 
interfering  with  the  functions  of  digestion  or  more  generaUy  speaking 
of  hsBmapoiesis.  Why  the  cases  of  ansmia  at  an  earlier  age  are  not 
fatal,  and  those  of  later  age  are  so,  may  be  due  to  age  only.  In  all 
these  remarks  I  speak  only  of  the  cases  of  simple  anesmia,  and  I  say 
this  because  I  have  noticed  that  many  cases  of  pallor  in  the  adult 
associated  with  various  forms  of  visceral  disease,  have  been  classed 
by  some  writers  under  idiopathic  ansemia,  to  which,  I  believe,  they 
have  no  relation.  April  2nd,  1878. 
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14.  Cancer  in  its  relations  to  the  lymphatic  system. 
Bj  Geobge  HoooAir,  M.B. 

IEEEL  considerable  diffidence  in  bringing  before  the  Society 
during  the  present  discussion  the  results  I  have  obtained 
relating  to  the  effect  of  cancer  on  the  lymphatic  system,  seeing  that 
these  results  form  only  a  small  part  of  the  general  life  history  of 
cancer,  and  that  to  understand  that  part  well  a  knowledge  of  the 
whole  is  almost  a  necessity.  As  that  life  history  would,  however,  be 
foreign  to  the  present  discussion,  I  shall  endeavour  to  keep  clear  of 
it,  and  if,  in  doing  so,  my  data  appear  incomplete,  I  can  only  ask  for 
the  kind  forbearance  of  the  Society  in  the  meantime,  until  another 
opportunity  is  afforded  me  of  bringing  my  inyestigations  before  it. 
The  affections  of  the  lymphatics  I  am  about  to  describe  occurred 
in  the  course  of  a  cancer  of  the  skin  of  a  most  malignant  type, 
started  originally  by  the  ligature  of  a  small  mole  about  ^\e  incbea 
below  the  left  nipple,  in  June  last,  and  ending  in  death,  after  great 
suffering,  at  the  expiration  of  eight  months.  I  use  the  word  cancer 
in  its  general  sense  ;  histologically  it  presented  the  medullary  type 
where  the  tumours  grew  in  the  sweat  glands,  becoming,  by  subse- 
quent infiltration  and  alteration  of  the  gelatinous  tissue  of  the 
corium,  a  perfect  type  of  scirrhous  cancer,  while  those  cells  which 
developed  immediately  under  the  epidermis  (in  the  pigment-forming 
zone  of  the  skin,  so  to  speak)  were  typically  those  of  melanoid 
cancer.  I  dread,  however,  giving  a  more  specific  name  than  cancer  to 
it,  seeing  that  in  the  three  last  volumes  of  the  '  Transactions '  half  a 
dozen  different  names  have  been  given  to  what  appears  to  me  to  be 
the  same  affection.  To  avoid  being  discursive  I  shall  ask  your  per- 
mission to  read  the  conclusions  at  which  £  have  arrived  after  careful 
study  of  above  a  thousand  preparations  made  from  every  possible 
point  of  view,  the  more  typical  of  which  have  already  been  submitted 
to  the  Society  as  evidence  in  support  of  my  conclusions. 

CONCLUSIOKB. 

1.  As  soon  as  the  lymphatic  glands  become  affected,  all  the  lym- 
phatic vessels  between  them  and  the  morbid  part  become  filled  with 
a  plug  formed  of  cancer  cells.     When,  therefore,  surgeons  com- 
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pletely  extirpate  the  tumour  and  all  affected  lymphatic  glands,  but 
leave  the  cancer- stuffed  vessels  between  them  behind,  there  is  every 
pathological  reason  why,  to  use  Sir  James  Faget's  figures,  499 
cases  should  rcicur  out  of  600  operations ;  and  until  this  element 
of  error  is  eliminated,  we  can  form  no  correct  estimate  of  the  spon- 
taneous recurrence  of  cancer  after  operations. 

2.  Contrary  to  expectation,  the  lymphatic  vessels  on  the  distal 
side  of  the  tumours  become  also  for  a  certain  distance  filled  up  with  a 
plug  of  cancer  ceUs.  This  is  due  apparently  to  the  impaction  and  accu- 
mulation of  lymph  or  wandering  cells  coming  down  with  the  lymph 
stream  against  the  distal  ends  of  the  cancerous  plugs  in  the  already 
occluded  lymphatics,  and  there  they  themselves  become  cancer  cells 
by  contiguous  infection.  The  naked-eye  appearances  are  fully  confir- 
matory of  the  microscopical  evidence  of  the  first  two  conclusions. 

8.  Not  only  is  there  no  development  of  special  lymphatics  in  a 
cancerous  tumour,  as  is  held  by  Bindfleisch,  Banvier,  Comil,  and 
other  able  pathologists,  but,  as  already  stated,  all  the  existing 
lymphatics  are  plugged  up  with  cancer  cells. 

4.  Not  only  are  there  no  lymphatics  having  mouths  opening 
into  cancerous  tumours,  as  supposed  by  Thiersch  and  others,  but 
on  the  contrary,  the  walls  of  the  lymphatics  remain  intact  as  walls, 
even  in  the  latter  stages  of  the  disease. 

5.  For  some  time  after  the  lymphatics  have  been  filled  up  with 
cancer  cells,  the  endothelium  forming  their  walls  remains  healthy, 
the  cell  outlines  being  well  shown  by  the  silver  method,  and  the 
nuclei  being  shown  by  colour  stainings  to  be  quite  normal. 

6.  I  entirely  fail  to  obtain  the  usual  differentiation  by  the  silver 
method  in  the  case  of  cancerous  cells,  and  this,  too,  in  preparations 
where,  as  you  have  seen,  the  cells  and  tissues  lying  on  the  healthy 
side  of  the  border  of  infection  have  been  perfectly  differentiated. 
This  seems  to  be  due  to  the  incapacity  of  the  substance  of  the  cancer 
cell  to  resist  the  imbibition  of  silver  solutions,  and  also  to  the 
absence  of  the  ordinary  cementum.  At  all  events  they  behave  like 
dead  cells  under  the  action  of  silver  solutions. 

7.  By  prolonged  exposure  to  the  contagion  of  the  plug  of  cancer 
cells  within  the  lymphatics,  the  endothelial  cells  which  form  their 
sole  wall  become  cancerous,  their  nuclei  begin  to  swell  and  become 
more  pellucid,  while,  although  the  cells  retain  their  shape  and  posi- 
tion, they  seem  to  change  their  nature,  becoming  apparently  softer, 
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staining  more   readily  with  coloured   solutions,  but  refusing  to 
differentiate  under  silver  as  already  stated. 

8.  The  one  thing  needful  for  the  deTelopment  of  secondary 
cancers  from  the  lymphatics  is  the  presence  of  groups  of  wandering 
cells  in  close  proximity  to  cancerous  lymphatic  walls.  The  formation 
of  these  secondary  tumours  only  at  certain  points  seems  to  be  due 
to  two  circumstances.  In  the  first  place,  contrary  to  the  views  ex- 
pressed even  in  the  latest  text-books,  there  is  no  similarity  in 
arrangement  between  the  blood  vessels  and  the  lymphatics  of  the 
skin,  the  one  system  crossing  or  coming  in  contact  with  the  other 
only  at  certain  points.  In  the  second  place,  while  the  lines  of  blood 
vessels  are  to  be  seen  plentifully  accompanied  by  branched  or  wan- 
dering cells,  come  possibly  out  of  the  vessels  themselves,  the  lym- 
phatic vessels,  on  the  contrary,  have  none  in  their  vicinity,  except 
at  the  points  where  they  are  crossed  by  the  blood  vessels.  The 
branched  cells  at  these  points  being  exposed  to  the  influence  of  the 
cancerous  walls,  become  themselves  cancerous,  and  thus  the  nucleus 
of  a  secondary  cancer  tumour  is  formed,  which  increases  rapidly 
from  the  accession  of  vast  numbers  of  wandering  cells  from  the 
vessels,  attracted,  no  doubt,  by  the  neighbourhood  of  the  cancer,  a 
reaction  which  probably  existed  at  its  first  formation. 

9.  Although  in  such  cancers  all  the  fixed  cells  of  the  different 
tissues  undergo  the  cancerous  change,  modified,  however,  as  regards 
susceptibility,  shape,  and  course,  by  far  the  greater  number  of  the 
cancer  cells  are  developed  from  wandering  cells.  This  is  wholly  the 
case  inside  the  lymphatics,  and  principally  so  in  secondary  tumours 
developed  from  them  and  external  to  them. 

10.  There  is  little  probability  that  secondary  tumours  in  turn 
affect  the  lymphatics,  seeing  that  previous  to  the  formation  of  the 
secondary  tumour  from  the  lymphatics,  all  the  lymphatics  in  its 
immediate  vicinity  were  already  stuffed  with  cancer  cells,  and  as  it 
reached  these  it  could  only  envelop  them  with  its  cells  and  thus 
include  them  within  the  tumour. 

11.  I  can  discover  no  evidence  to  support  the  doctrine  that  the 
lymphatics  influence  the  comparative  malignity  of  cancers.  The 
lymphatics  may  give  similar  diffusion  to  all  cancers,  but  it  appears 
to  me  that  it  is  the  activity  of  each  individual  cancer  cell  which  in 
the  aggregate  determines  the  comparative  malignancy  of  different 
cancer  tumours. 

12.  It  is  somewhat  difficult  to  trace  the  changes  effected  by 
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cancer  in  the  lymphatic  glands,  without  a  few  preliminary  words  on 
the  signification  of  their  normal  structure,  as  far  as  their  delicate 
medullary  stroma  is  concerned.  That  stroma  was  first  described  by 
Hewson,  as  consisting  of  the  walls  of  the  lymphatics  cut  across  and 
still  containing  some  of  the  lymph  cells.  This  view  of  his  was  over- 
thrown by  the  German  histologists,  who  taught  that  the  stroma  was 
formed  of  delicate  fibres  with  nuclei  at  the  nodes  or  points  of  junc- 
tion. Since  then  French  histologists  have  pointed  out  that  the 
fibres  were  covered  with  endothelium,  thus  returning  towards 
Hewson's  idea  and  making  it  perhaps  permissible  for  me,  when  plac- 
ing specimens  under  the  microscope  at  the  last  meeting,  to  call 
attention  to  the  fact  that  they  could  be  seen  to  be  really  the  endo- 
thelial walls  of  lymphatics,  that  Hewson's  view  was  the  correct  one, 
and  that,  as  in  the  sections  both  normal  lymph  and  cancer  cells 
easily  fell  out  of  the  apparent  meshes,  we  were  thus  enabled  to  study 
the  changes  wrought  by  cancer  on  lymphatic  walls  better  here  than 
in  the  tumours  in  the  skin.  These  changes  have  been  already  par- 
tially  described.  The  cancer  cells  coming  down  the  lymph  stream 
from  the  primary  cancer,  lodge  themselves  in  the  gland  and  there 
infect  other  lymph  cells,  in  which  a  change  into  the  cancerous  con- 
dition can  everywhere  be  traced ;  these  in  turn  infect  the  endothe- 
lium of  the  wall,  the  nuclei  of  which  gradually  enlarge,  become  more 
pellucid,  and  finally  proliferate  as  typical  cancer-cell  nuclei 
As  there  is  great  irregularity,  not  only  in  the  number  of  cells 
infected,  but  also  in  the  period  of  infection  and  consequent  expan- 
sion by  growth  of  the  lymph  cells  into  cancer  cells  within  the  so- 
called  meshes  of  the  stroma  of  the  gland,  we  find  the  size  of  the 
cancerous  lymphatic  cavities  altering  very  much  after  infection, 
some  of  them  becoming  much  larger,  while  others  appear  to  collapse 
altogether.  The  tension  thus  exercised  on  the  distended  walls  may 
possibly  lead  to  rupture,  as  seen  in  the  drawing,  although  it  is  quite 
as  likely  that  these  ruptures  are  due  to  the  mechanical  action  of  the 
cutting  razor  while  the  section  is  being  made. 

13.  When  a  lymphatic  or  wandering  cell  becomes  infected,  it 
gradually  increases  in  size  in  all  its  elements,  and  if  originally  irre- 
gular in  form  becomes  egg-shaped.  The  cell  substance  proper  (pro- 
toplasm P)  becomes  more  pellucid  and  refuses  to  stain  with  colours, 
appearing  to  become  vacuolar,  which  however,  it  does  not,  but  rather 
reminds  one  of  the  external  swelling  undergone  by  a  pellet  of  hard 
gelatine,  when  it  is  first  steeped  in  water.    This  swelling  goes  on 
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until  the  cell  has  reached  a  comparatiTelj  enormous  size,  when  the 
substance  proper  seems  to  melt  away  as  a  fluid,  thus  freeing  its 
nucleus  (or  nuclei),  which  now  becomes  the  actual  cancer  cell.  This 
nucleus  (or  nuclei)  has  been  increasing  in  size  even  faster  than  the 
cell  substance,  and  within  its  area  may  be  seen  separate  bodies 
growing  not  by  fission  but  endogenously  (probably  from  the  nucleoli, 
although  the  large  number  of  these  bodies  goes  against  the  idea)« 
and  appearing  now  as  the  nuclei  of  the  cancer  or  giant  or  mother* 
cell.  In  each  of  these  nuclei  (quondam  nucleoli  ?)  may  be  seen 
nucleolar  (P)  spots  which  stain  intensely  and  grow  to  such  a  large 
size  as  to  make  it  probable  that  separate  spots  exist  within  them  in 
turn.  The  nucleus  of  the  wandering  (or  lymph)  cell,  now  itself 
become  the  cancer-cell,  may  increase  in  size  to  aboye  200  times  the 
size  of  the  original  cell. 

The  subsequent  changes  in  cancer-cells,  as  well  as  the  change  in 
the  endothelium,  and  vacuolation,  especially  in  the  cells  of  theblood- 
yessels,  will  be  considered  at  some  future  period,  together  with  the 
changes  in  fixed  cells.  In  the  meantime,  it  may  be  remarked  that 
the  peripheral  nuclei  seen  in  some  of  the  cells  in  the  meshes  of  the 
lymphatic  gland  do  not  belong  to  the  wandering  or  cancer-cell  as 
apparently  implied  by  Creighton,  but  to  the  endothelial  cells  which 
bound  the  cavity  in  which  it  lies. 

Microscopical  preparations  and  drawings  illustrating  all  the  fore- 
going conclusions  haye  been  submitted  to  your  examination,  and 
finally,  I  desire  to  express  my  sense  of  obligation  to  Mr.  Milton, 
my  colleague  at  St.  John's  Hospital  for  Diseases  of  the  Skin, 
for  haying  placed  the  present  case  under  my  care,  as  well  as  to  the 
committee  of  that  hospital  for  the  facilities  afforded  me  for  its  com- 
plete inyestigation.  Jpril,  1878. 
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15.  A  case  of  chyluria. 

By  Chables  Henbt  Ealte,  M.D. 

B.  Or.  E  C — ,  8Bt.  87,  married,  was  first  seen  on  the  dlst  October, 
1877,  on  account  of  dyspeptic  symptoms,  consisting  of  pain 
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in  the  stomach,  flatulence,  frequent  attacks  of  colicky  pain  followed 
by  slight  and  traneient  jaundice.  He  gives  the  following  account  of 
himself.  He  was  bom  in  the  Barbadoes,  at  the  age  of  five  years  he 
had  a  severe  fall  which  gave  rise  to  a  **  rupture  *'  on  the  right  side- 
When  twelve  years  of  age  he  first  contracted  fever  and  ague  and 
from  which  he  suffered  till  he  was  twenty-one  years  of  age.  He 
left  Barbadoes  at  that  time,  and  went  to  reside  at  New  York  and 
remained  there  for  six  years,  during  which  time  he  was  perfectly 
free  from  fever  and  ague  ;  towards  the  end  of  his  sixth  year  of  resi- 
dence in  that  city  he  had  his  first  attack  of  what  he  calls  hsBmorrhage 
of  the  kidneys,  for  which  he  was  treated  by  Dr.  Parker  of  New  York, 
and  obtained  relief.  He  then  returned  to  Barbadoes  and  the  following 
autumn  experienced  another  attack ;  two  years  then  elapsed  without 
a  return  of  the  complaint,  but  in  the  autumn  of  the  second  year  it 
again  recurred,  and  next  year,  after  a  long  interval,  he  was  again 
attacked  with  fever  and  ague,  then  a  few  months  after  the  discharge 
from  the  kidneys  recommenced,  and  continued  for  a  period  of  two 
months.  A  few  months  after  this  last  attack  had  ceased  fever  and 
ague  again  seized  him  and  he  had  recurrent  fits  every  three  weeks 
till  he  became  so  exhausted  as  to  be  unfit  for  work,  and  on  the  1st 
of  October  of  the  present  year  sailed  for  England.  On  the  13tb  of 
October  he  arrived  in  London  and  three  days  after  his  arrival  he 
had  an  attack  of  hemorrhage  from  the  kidney  which  lasted  two 
days,  then  stopped,  and  recurred  again  after  an  interval  of  seven 
days.  His  attacks  of  dyspepsia,  which  are  asociated  with  his  aguish 
feelings,  he  observes,  are  usually  preceded  two  days  before  by  a 
slight  pain  in  calf  of  left  leg,  feeling  of  weight  in  pit  of  the 
stomach,  with  great  inclination  to  stool^  and  great  flatulence  ;  then 
suddenly  the  bowels  and  stomach  become  cramped,  producing  the 
greatest  agony,  the  pain  going  round  to  the  back  and  producing  a 
suffocating  feeling  in  the  chest ;  during  the  attack  he  frequently 
vomits  four  or  five  times  and  in  the  last  vomit  bile  appears,  and  then 
relief  ensues.  The  next  day  he  notices  that  he  is  more  sallow  than 
usual  and  the  urine  is  of  dark  colour. 

The  attacks  of  '^hemorrhage "  from  the  kidney,  which  are  quite 
independent  apparently  from  these  dyspeptic  attacks,  commence 
with  a  feeling  of  weariness  and  backache,  pain  in  the  testicles,  with 
retraction  of  the  left.  The  urine  passed  during  this  attack  is  milky, 
but  if  allowed  to  subside,  becomes  bloody  at  the  bottom  of  the 
vessel  with  a  coagulum  at  the  top ;  in  the  West  iQdies  coagulation 
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frequently  occurred  in  the  bladder  to  such  an  extent  as  to  hinder 
the  passage  of  water.  The  morning  urine  during  the  attacks 
is  always  clear,  the  milky  condition  being  invariably  noticed  about 
noon. 

I  saw  the  patient  for  the  first  time  on  the  Slat  of  October.  He 
is  of  middle  height,  and  weighs  about  10}  stone ;  is  sallow  in  appear- 
ance, but  appears  fiurly  well  nourished.  Abdomen  rather  pro- 
tuberant ;  extremities  cold.  Pulse  feeble ;  tongue  coated.  Heart 
and  lungs  normal.  Liver  and  sple^i  slightly  enlarged.  Urine,  which 
was  examined  next  day,  clear,  and  free  from  any  abnormal  con- 
stituent. He  was  ordered  to  take  bismuth  and  arsenic  for  the  dys- 
peptic symptoms,  and  a  pill  containing  two  grains  of  Ghian  turpen- 
tine every  night.  This  latter  remedy  was  prescribed  partly 
empirically  and  partly  because  he  had  experienced  great  benefit 
from  a  terebinthine  mixture  (probably  eucalyptus  globulus),  pre- 
scribed for  him  in  the  West  Indies  when  suffering  from  the  discharge 
from  the  kidneys. 

The  patient  was  seen  again  on  the  evening  of  November  10th, 
when  he  brought  some  urine  he  had  passed  that  day  at  noon,  a  por- 
tion of  which  is  brought  before  the  Society.  He  said  that  three 
days  after  his  first  visit  he  had  an  attack  after  a  journey  do¥m  to 
Dover.  The  urine  he  brought  was  milky  in  colour  and  perfectly  fr^ee 
from  urinous  odour.  After  standing  a  few  hours  a  delicate  coagulum 
formed  on  the  surface,  whilst  at  the  bottom  of  the  beaker  was  a 
thin  layer  of  blood.  The  fluid  was  slightly  alkaline  in  reaction. 
Chemical  analysis  yielded  the  following  results : — 
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The  albuminous  constituents  consisted  of  a  small  quantity  of 
sero-albumen,  a  scanty  precipitate  only  being  yielded  by  the  appli- 
cation  of  heat  and  nitric  acid,  fibrin,  and  a  considerable  quantity  of 
an  albumen  non-coagulable  by  heat,  but  giving  a  curdy  precipitate 
with  acetic  acid* 


LYMPHATIC   SYSTEM.  891 

The  fatty  matters  consisted  of  saponifiable  fats,  were  of  oily  con- 
sistence at  temperature  below  60°  F.,  and  bad  a  peculiar  and  pene- 
trating animal  odour.  The  extractives  consisted  mainly  of  urea. 
There  was  also  a  trace  of  glucose.  Phosphate  of  lime  and  magnesia 
were  present  in  considerable  quantity  in  the  orb.  One  point  deserv- 
ing of  particular  attention  is  the  fact  of  the  milky  fluid  passing  very 
readily  through  the  filter ;  indeed,  far  more  so  than  is  observable  in 
ordinary  albuminous  urines. 

Dr.  Mitchell  Bruce  made  a  microscopical  examination  of  the 
urine,  which  presented  a  dull  grey  semi-opaque  appearance,  and  con- 
tained  numerous  red  blood  corpuscles;  a  few  highly  refracting 
protoplasmic  particles ;  organisms,  probably  bacterial  masses  of  cor- 
puscles and  epithelial  matter,  from  the  border  of  which  large  oil 
drops  exuded ;  some  clear  casts,  and  several  peculiar  elongated  or 
spear-shaped  bodies,  some  stretching  across  the  field  of  the  micro- 
scope. They  were  almost  the  breadth  of  a  red  corpuscle,  were 
strongly  defined,  highly  refractile,  and  granular  in  their  interior. 
Possibly  they  were  altered  filoria  sanguinis  hominis  tumours. 

November  20^A,  1877. 


16.  Chylous  urine. 
By  W.  HowsHiP  DiCKiKsoK,  M.D. 

THE  urine  exhibited  was  passed  by  a  young  woman  in  St.  George's 
Hospital,  named  E.  P — .  As  the  details  of  the  case  are  about 
to  be  published  elsewhere,  a  brief  notice  will  suffice  here. 

The  case  would  not  have  been  alluded  to  at  present  had  not  some 
others  of  the  same  sort  been  recently  brought  under  the  notice  of 
the  Society,  and  views  elicited  in  connection  with  them  which,  though 
held  by  the  older  writers,  are  not  those  upon  which  the  treatment  of  the 
patient  in  question  was  conducted,  nor,  as  I  would  submit,  are  they 
altogether  consistent  with  some  of  the  circumstances  of  the  disease. 

The  view  which  it  is  my  purpose  to  controvert  is  that  which  dated 
from  Prout,  and  attributes  the  chylous  addition  to  the  urine  to  a 
perversion  of  the  renal  secretion.  Prout  talked  of  serous  urine,  and 
ehfflo-serous  uriney  as  if  chyluria  and  albuminuria  were  nearly  allied. 


892  LYMPHATIC   SYSTEM. 

both  being  dependent  on  an  alteration  of  renal  function.  And  that 
the  chyle  was  thus  withdrawn  by  the  kidney  from  the  blood  and 
discharged  with  the  urine  in  the  course  of  renal  secretion,  was 
advanced  in  explanation  of  a  case  before  the  Society,  and  probably 
represents  the  prevailing  opinion  upon  the  subject.  Of  late,  how* 
ever,  it  has  been  pointed  out,  more  especially  by  Dr.  Vandyke 
Carter,  of  Bombay,  that  diylous  urine  has  exactly  the  characters 
which  would  be  produced  by  a  mechanical  admixture  of  chyle  with 
urine,  and  that  there  is  probably  in  such  cases  a  direct  communi- 
cation between  the  lacteals  and  the  urinary  channels.  And  I  think 
that  this  view  must  be  regarded  as  certainly  correct,  for  not  only 
does  the  urine  contain  the  materials  of  chyle — ^fat,  albumen,  and 
fibrine — ^in  the  proportion  in  which  they  exist  in  chyle,  but  the  fat  is 
there  in  the  actual  molecular  shape  in  which  it  occurs  in  chyle  and 
nowhere  else.  The  only  doubts  which  can  be  entertained  relate  to 
the  position  and  nature  of  the  chylo-urinary  communication*  It 
may  be  presumed  that  the  leak  is  not  in  the  kidney  itself,  for  chylons- 
urine  never  displays  tube  casts  which  it  could  not  fail  to  do,  con- 
taining as  much  fibrine  as  it  does,  were  the  exit  by  the  renal  tubes. 
And  again,  though  our  post-mortem  evidence  is  scanty,  yet  it  is 
enough  to  show  that  the  disease  is  not  accompanied  with  any 
constant  renal  change — of  four  cases  the  kidneys  were  described  as 
normal  in  two,  in  one  as  fatty,  as  also  were  other  organs,  while  in  a 
fourth  were  seen  certain  fatty-looking  channels  alongside  the  urini- 
f erous  tubes  which  were  possibly  dilated  lymphatics. 

I  am  disposed  to  think  it  most  probable,  though  in  absence  of 
further  post-mortem  evidence,  the  view  can  be  but  provisional,  that 
the  disease  essentially  consists  in  a  regurgitation  of  chyle  from  the 
lower  end  of  the  thoracic  duct  to  the  bladder,  and  discharge  by  its 
mucous  surface.  What  may  be  the  nature  of  the  obstruction  which 
prevents  the  ascent  of  the  chyle,  or  with  what  pathological  conditionB 
its  regurgitation  may  be  associated,  it  is  not  my  present  purpose  to 
inquire ;  but  it  would  not  be  right  to  pass  without  mention  the 
remarkable  observations  of  Dr.  Lewis  which  associate  the  condition 
of  chyluria  with  the  presence  of  filaria  in  the  blood,  though  the 
precise  nature  of  the  association  has  yet  to  be  made  out.  The  sug<- 
gestion  would  oh? iously  be  that  either  by  the  presumably  in&ntile 
filaria,  or  by  a  yet  undiscovered  parent  worm,  some  obstruction  in  the 
thoracic  duct  is  induced  which  hinders  the  upward  current  within  it. 

With  regard  to  E.  P — ,  I  may  say  in  brief  that  the  urine  was 
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frequently  examined  chemically  with  much  the  same  results,  but  I  will 
only  subjoin  the  particulars  of  the  first  examination  as  sufficient  to 
declare  the  nature  of  the  disorder. 

The  urine  passed  in  the  twenty-four  hours  ending  June  27th 
amounted  to  1820  c.c.  It  had  the  appearance  of  rich  milk,  except- 
ing that  some  shreddy  colourless  coagula,  and  some  partially  clotted 
blood,  were  seen  at  the  bottom  of  the  vessel.  The  twenty-four  hours 
quantity  yielded  16*926  grammes  of  hard  yellow  fat,  like  bees-wax, 
together  with  24*388  grammes  of  albumen  and  fibrine  together,  the 
latter  being  in  very  small  amount ;  and  15*47  grammes  of  urea. 

Under  the  microscope  the  molecular  base  was  less  constantly 
obyious  than  in  other  cases  I  have  seen.  Sometimes  it  was  perfectly 
distinct,  sometimes  too  fine  to  be  recognizable,  even  with  high 
powers,  as  anything  more  definite  than  a  cloudy  loss  of  transparency. 
Blood  globules  were  always  present,  together  with  rounded  epithelial 
cells,  such  as  might  come  from  some  parts  of  the  vesical  sur&ce,  but 
never  casts,  nor  any  certainly  renal  products. 

The  treatment  of  the  patient  was  conducted  upon  the  hypothesis 
of  the  mechanical  regurgitation  of  chyle  and  the  presumption  that 
the  surface  of  the  bladder  was  the  place  of  escape.  Continuous 
pressure  was  directed  by  means  of  an  abdominal  tourniquet 
through  the  abdominal  wall  upon  the  lumbo-sacral  promontory 
with  the  purpose  of  arresting  at  this  point  the  regurgitating 
current  in  the  lymphatics  between  the  receptaculum  chyli  and 
the  vesical  region.  The  pad  was  adjusted  by  Mr.  Pick  at  my 
request,  so  to  diminish  the  pulsation  in  the  femoral  arteries, 
and  no  doubt  to  compress  all  the  channels  which  pass  in 
front  of  the  lower  lumbar  vertebrsB.  The  efiect  was  immediate 
insomuch  that  the  first  urine,  passed  two  hours  after  the  appli- 
cation, was  less  chylous  than  any  that  had  been  previously  seen, 
while  the  next,  passed  four  hours  later  was  to  the  great  delight  of 
the  patient  almost  perfectly  normal.  It  was  of  healthy  colour  and 
appearance  which  it  had  not  been  since  the  beginning  of  her  illness, 
nearly  two  years  back,  and  whereas  the  albuminous  coagulum  before 
the  experiment  generally  amounted  to  one  half,  there  was  in  this 
specimen  scarcely  appreciable  cloudiness  with  heat  and  acid.  The 
tourniquet  was  used  at  first  by  day  only,  afterwards  for  each  alter- 
nate twenty-four  hours,  with  the  result  that  under  each  application 
the  urine  was  less  abundant  and  less  milky  than  in  the  intervals. 

I  do  not  propose  here  to  dwell  upon  the  treatment  excepting  in 
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relation  to  pathology,  but  I  maj  add  that  after  about  a  month  the 
good  produced  by  each  adaptation  of  the  aneurysmal  pad  was  not 
apparent,  though  the  improvement  in  the  general  and  local  sym- 
ptoms was  sufficiently  remarkable  when  the  condition  of  the  patient 
at  the  beginning  of  this  treatment  was  compared  with  that  at  its 
close.  Subsequently  it  was  determined  to  attempt  a  further  step  by 
the  use  of  astringent  injections  into  the  bladder,  presuming  that  the 
chylous  discharge  made  its  way  into  the  urinary  channels  ultimately  by 
this  surface.  Perchloride  of  iron  was  injected  and  the  product  of 
the  next  micturition  found  to  be  notably  less  chylous.  The  injeo- 
tion  was  continued  daily  with  further  improToment  and  increased  to 
the  strength  of  7  drs.  of  the  tincture  of  the  perchloride  to  12  os. 
of  water.  After  a  short  recurrence  to  the  tourniquet  and  another 
to  the  injection  the  urine  ceased  to  be  milky,  then  ceased  to  contain 
blood,  then  ceased  to  display  albumen,  and  finally  resumed  its  normal 
character  in  every  respect  save  that  it  never  ceased  to  display  under 
the  microscope  scales  of  apparently  vesical  epithelium. 

When  the  patient,  a  girl  aged  22,  left  the  hospital  in  April,  she 
weighed  9  stone  6  lbs.  8  oz.,  having  on  her  admission  in  the  pre- 
ceding June,  weighed  but  4  stone  13  lbs.  2  oz.  She  was  plump, 
rosy,  active  and  contented,  and  bore  but  a  remote  resemblance  to  the 
pale,  emaciated  and  prostrate  person,  who  on  her  admission  could 
scarcely  stand  without  help  or  speak  without  crying. 

December  Mh,  1877. 


n.  A  case  of  chylous  urine,  in  which  the  fatly  principles  were 
in  part  crystallisable,  and  in  which  the  presence  of  sugar  was 
satisfactorily  determined. 

By  Alexajtdeb  Mobison,  M.B.  Edin. 

THE  following  instance  of  a  disease,  the  causation  and  pathology 
of  which  is  still  wrapped  in  obscurity,  but  in  our  knowledge 
of  which  we  have  lately  made  considerable  progress,  derives  especial 
interest  from  its  being,  so  far  as  I  can  discover,  the  first  well-marked 
case  of  chylous  urine  in  which  sugar  has  been  satisfactorily  deter- 
mined ;  and  from  its  likewise  being  the  second  recorded  case  of  that 
kind  of  urine  with  crystallisable  fatty  principles.    Dr.  Boberts,  in 
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the  most  recent  edition  (1876)  of  his  *  Practical  Treatise  on  Urinary 
and  Itenal  Diseases,  &c.,'  adheres  to  a  statement  he  makes  in  a 
former  edition  of  the  same  work,  yiz.,  that  the  ethereal  extract  of 
chylous  urine  yields,  on  evaporation,  uncrystallisable  fat ;  and  further 
states  in  the  same  place  (p.  322),  that  sugar  has  never  been  found 
in  such  urine.  The  former  of  these  statements  he  qualifies  in  a 
foot-note  by  alluding  to  Bramwell's  case  in  the  'Edin.  Med. 
Journal  for  1858,'  but  seems  to  doubt  the  reliability  of  this  solitary 
exception.  In  what  follows  I  shall  endeayour  to  give  satisfactory 
evidence  both  of  margario  crystallisation  and  of  the  presence  of 
sugar. 

Mrs.  M — ,  8Dt.  56,  a  Jewess,  and  the  descendant  of  a  race  of  Jews 
settled  for  generations  in  Algeria,  left  Algiers  in  1846,  was  a 
resident  in  Marseilles  and  Paris  for  eighteen  years  thereafter,  and 
has  liyed  in  England  for  the  last  thirteen  years ;  in  other  words  she 
has  lived  in  Europe  for  about  thirty-one  years. 

She  is  a  member  of  a  healthy  family,  and  has  herself  enjoyed  robust 
health,  having  borne  eight  children,  and  performed  all  her  functions 
normally,  until  about  five  years  ago.  Up  to  this  date  she  had  for  a 
considerable  time  been  unusually  stout,  and  had  always  had  a 
penchant  for  richly-cooked  oily  food.  About  four  years  ago  she 
ceased  to  menstruate,  and  began  to  decline  in  health ;  but  during 
the  twelve  months  preceding  her  final  menstruation,  she  states  that 
her  urine  was  milky  at  irregular  intervals.  Her  health  continued 
to  fail,  and  her  stoutness  to  diminish,  but  she  affirms  that  for  nearly 
a  year  after  the  cessation  of  the  menses,  her  urine  had  a  normal 
appearance,  when  it  again  resumed  its  milky  character.  After  this 
event  her  health  deteriorated  still  further,  and  her  former  obesity 
gave  place  to  progressive  emaciation.  With  the  exception  of  the 
period  stated,  during  which  the  urine  is  said  to  have  returned  to  its 
normal  eondition,  it  has  been  constantly  milky.  Some  time  before 
the  patient  came  under  my  observation  the  quantity  of  her  urine  is 
stated  to  have  been  increased,  and  she  says  that  when  such  was  the 
case  her  thirst  was  excessive.  This  condition,  however,  is  said  to 
have  been  transitory.  When  I  first  noted  her  condition,  the  patient 
was  seen  to  be  a  tall  gaunt  woman,  of  an  Asiatic  type,  with  a  sallow 
complexion,  hollow  cheeked  from  emaciation,  and  apparently  in  a 
very  debilitated  state.  Her  chief  complaint  was  of  a  general  sense 
of  weakness  and  inability  for  exertion,  together  with  severe  lumbar 
pain,  passing  round  the  right  fiank,  tenderness  on  pressure  in  the 
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right  iliac  and  hypogastric  regioos,  while  the  corresponding  regions 
on  the  left  side  were  free  from  discomfort ;  loss  of  appetite,  constipa- 
tion, and  the  passage  of  nrine  of  a  milky  appearance,  sometimes 
mixed  with  colourless  clots,  which  block  the  urethra,  interrupting 
micturition,  and  ultimately  being  yoided  in  gelatinous  masses,  with 
considerable  pain. 

It  appears  that  the  patient  was  at  one  time  under  the  care  of  Dr. 
Arthur  Leared,  who,  in  a  memorandum  furnished  to  the  *  British 
Medical  Journal '  for  December  1st.,  1877,  states  that  the  yital  signs 
of  the  case  at  that  time  were  "  much  debility,  pain  in  the  lower 
back,  extending  along  the  outside  of  the  thighs  to  the  knees, 
abseuce  of  perspiration,  troublesome  heat  of  the  hands  and  feet,  and 
thirst ;  '  the  legs,'  he  also  states,  were  oedematous,"  and  they  are 
slightly  BO  still,  though  much  less  .so  according  to  the  patient  than 
formerly.  The  left  leg  is  decidedly  more  oedematous  than  the  r^g^^ 
and  a  varicose  condition  of  the  veins  is  likewise  most  evident  in  the 
former.  I  shall  summarise  as  succinctly  as  possible  my  notes  of  the 
case  extending  over  a  period  of  six  months,  during  which  I  have 
examined  the  patient's  urine  on  fourteen  occasions,  and  her  blood 
twice,  and  during  which  I  have  had  repeated  opportunities  of  noting 
her  condition  generally. 

The  urine. — ^The  whole  quantity  of  the  urine  which  was  at  one 
time  increased  has  been  normal  for  the  greater  part  of  the  time 
during  which  I  have  attended  the  patient,  but  on  the  21st  of  Novem- 
ber last  she  informed  me  that  the  excessive  thirst  she  used  to  have 
before  I  saw  her,  had  returned  for  a  short  time,  compelling  her  to 
drink  more  frequently,  and  on  measuring  the  urine  passed  during 
twenty-four  hours,  the  quantity  was  ascertained  to  be  three  and  a 
half  pints.  When  I  next  saw  her,  however,  she  informed  me  that 
her  excessive  thirst  had  again  disappeared. 

The  colour  of  the  urine  is  variously  noted  as  "  opaline,  dimly 
translucent,  opalescent,  opaquely-opalescent,  of  a  rich  cream  colour, 
densely  opaque  and  cream  coloured,  the  colour  of  dirty  milk,"  and 
BO  forth.  The  urine  was  opalescent  on  those  occasions  on  which  it 
was  least  opaque.  As  a  rule  the  morning  urine  is  less  opaque  than 
that  passed  at  other  times  during  the  day,  the  opacity  inereasiDg  as 
the  day  passes,  and  as  meals  are  taken,  until  the  evening  urine  is 
usually  densely  opaque  and  undoubtedly  more  milky  than  at  any 
other  time.  The  morning  urine  is  sometimes,  though  rarely,  quite 
as  milky  as  at  any  other  time.     When  the  patient  says  her  urine  is 
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quite  dear  and  natural,  I  have  found  that  it  is  distinctly  opalescent 
though  not  opaque,  and  has  all  the  characters  of  chylous  urine.  For 
the  four  and  twenty  hours,  from  6  p.m.  on  the  16th  of  September  till 
7  p.m.  on  the  17th,  being  the  "  Day  of  Atonement,  or  White  Fast," 
she,  as  a  Jewess,  neither  ate  bread  nor  drank  water.  While  thus 
fasting  her  urine  was  clearer  than  before  fasting,  and  again  became 
very  milky,  though  free  from  coagula,  on  the  morning  of  the  18th 
of  September,  she  having  partaken  of  some  bread,  milk,  coffee,  and 
broth,  on  the  evening  of  the  17th,  when  the  term  of  fasting  had 
ended. 

The  highest  specifie  ^avity  determined  was  104>0,  the  lowest 
1017,  and  the  average  struck  from  twelve  estimations  about 
1028. 

On  one  occasion  the  fluid  surrounding  a  large  coagulum 
had  a  specific  gravity  of  101t3,  and  on  another  occasion,  after 
separation  of  the  clot,  the  specific  gravity  of  the  fluid  portion  was 

1036. 

The  reaetion  was  generally  distinctly  acid,  but  on  rare  occasions 
blue  litmus  was  only  faintly  reddened.  The  ordinary  test  for  urates 
and  phosphates  was  inadmissable  on  account  of  the  opacity  of  the 
urine,  and  their  presence  was  not  otherwise  chemically  determined. 

Spontaneous  coagulation  was  noted  on  six  occasions,  overlooked  or 
absent  on  four,  represented  by  a  slight  flocculent  deposit  on  one 
occasion,  and  positively  stated  to  be  absent  on  one. 

When  the  urine  was  allowed  to  stand  for  a  short  time,  the 
coagulum  was  usually  deposited  in  a  gelatinous  mucoid  mass,  which 
after  a  time  again  broke  up  into  shreddy  material. 

Mucoid  coagula  were  also  occasionally  observed  floating  near  the 
the  surface  of  the  urine.  The  following  is  the  description  of  the 
most  perfect  spontaneous  coagulum  observed,  transcribed  from  my 
note  book,  the  urine  on  that  occasion  having  been  opalescent  and 
translucent : — *^  on  holding  the  bottle  up  to  the  light,  a  distinct 
coagulum  of  delicate  structure  is  seen  to  occupy  the  whole  column 
of  the  urine,  being  most  consistent  and  dense  at  the  bottom  where 
it  is  impregnated  with  a  granular  deposit ;  from  this  base,  which 
presents  a  slightly  concave  face  to  the  bottom  of  the  bottle,  the 
coagulum  rises  somewhat  cone  shaped  and  of  a  beautifully  delicate 
texture,  which  seen  through  the  opaline  fluid  which  surrounds  it 
reminds  one  of  the  texture  of  some  of  the  smaller  meduss,  until 
it  terminates  in  a  more  consistent  apex.    Surrounding  the  clot  on 
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bR  sides  is  a  layer  of  fluid  the  Bp.  gr.  of  which  lb  1013.  The 
coagulam  though  bo  delicate  and  requiring  careful  observation  to 
follow  the  continuity  of  its  outline  from  base  to  apex,  waa  bo  tena- 
cious, that  on  pouring  the  urine  out  of  the  bottle,  the  neck  of  the 
latter  was  completely  plugged  and  before  the  dot  could  be  extracted 
the  bottle  had  to  be  broken,  when  the  trembling  jelly  escaped  en 
fna99e"  For  a  considerable  period  latterly,  the  patient  Bays  her 
urine  has  been  quite  free  from  clots. 

Artificial  coagulation.^ On  heating  the  urine  a  dense  white 
flocculent  coagulation,  pervading  the  entire  column  of  urine  tested, 
always  occurred.  Nitric  acid  invariably  produced  coagulation. 
Dilute  muriatic  and  sulphuric  acids  did  not  coagulate  the  urine* 
and  the  same  acids  undiluted,  produced  the  merest  trace  of  in- 
creased turbidity,  so  that  one  could  not  positively  assert  whether 
any  coagulation  had  taken  place  or  not.  There  was  the  most 
marked  contrast  possible  between  the  effect  of  these  and  of 
nitric  acid. 

Stigar  was  unmistakably  present  on  twelve  occasions,  not  so  dis- 
tinctly on  two,  when  the  specific  gravity  of  the  urine  was  1018  and 
1017  respectively,   but  in  the  urine   surrounding  the  coagulum 
already   described,  the  specific  gravity  of  which  was  1013,  the 
presence  of  sugar  was  quite   apparent.     Trommer's    copper  and 
potash  test  was  the  test  employed,  concerning  the  unreliable  nature 
of  which,  much  has  of  late  been  written.     Four  to  six  drops  of  a 
recently  made  solution  of  sulphate  of  copper  containing  four  graina  to 
the  ounce,  added  to  about  two  drachms  of  urine  in  a  test  tube,  on 
the  addition  of  about  half  a  drachm  of  liq.  potasead  (which  is  usually 
just  sufficient  to  dissolve  the  precipitate  which  forms  on  its  first 
addition),  has  always  yielded  in  my  hands  the  characteristic  indica- 
tions of  the  presence  of  sugar  in  cases  of  glycosuria  and  has  failed 
to  yield  these  signs  where  the  absence  of  sugar  was  contra-indicated 
by  other  circumstances.     If  added  to  the  urine  unfiltered,  the  result 
was  a  dirty  orange  passing  into  a  muddy  chocolate  colour.    But  if 
the  urine  was  previously  coagulated  by  heat  and  filtered  with  or 
without  the  addition  of  acetic  acid,  the  usual  pale  orange  gradually 
becoming  darker  was  produced,  until  on  continued  boiling  and 
shaking,  the  fluid  became  of  a  dark  brown.     Dr.  Leared  in  the 
place  already  cited,  says  that  indications  of  sugar  were  well  marked 
with  Trommer's  test  when  he  examined  the  infiltered  urine,  but 
that  the  same  sample  of  urine  when  filtered  did  not  yield  these 
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indications.  And  here  I  may  mention  that  on  endeavouring  to 
filter  the  urine  on  one  occasion  without  previously  coagulating  it, 
preparatory  to  testing  for  sugar,  I  was  struck  by  my  failing  alto- 
gether to  clear  the  turbidity  of  the  fluid ;  it  quickly  passed  through 
the  filtering  paper  unchanged,  even  when  every  precaution  was 
taken  to  see  that  the  latter  was  complete  and  also  when  two  cones 
one  within  the  other  were  employed.  The  filtrate  obtained  by 
coagulating  and  filtering  is  likewise  faintly  opaline,  but  this  may  be 
removed  by  adding  an  excess  of  alcohol  (sp.  gr.  1800)  and  refilter- 
ing.  When  the  mucose  clots  are  removed  from  the  urine  and 
carefully  washed  they  continue  for  a  length  of  time  to  impart  a 
milky  appearance  to  the  water,  but  may  ultimately  be  washed  clean. 
A  portion  of  clot  shaken  up  in  a  test  tube  with  water  does  not  seem 
to  disintegrate  appreciably  but  when  caustic  potash  is  added  it 
separates  into  minute  fiocculi.  If  to  this  alkaline  solution  a  few 
drops  of  sulphate  of  copper  be  added  and  heat  applied  the  sugar 
test  remains  negative.  Alcohol  by  the  withdrawal  of  water  from 
the  coagula,  gives  them  a  white  shrunken  appearance.  If  the  milky 
urine  be  agitated  with  sulphuric  ether,  its  opacity  is  removed,  some-, 
times  completely,  at  others  in  great  measure,  while  its  viscidity 
appears  to  be  increased.  If  the  test  tube  be  now  allowed  to  stand 
for  a  short  time,  the  ether  will  disengage  itself  and  float  at  the 
surface  and  separating  the  ether  from  the  urine  a  narrow  stratum 
of  oil  may  be  observed. 

Microscopic  examination  of  the  urine. — The  microscopic  objects 
observed,  taking  several  examinations  collectively,  were  torulsB  cere- 
visii,  leucocytes,  uninuclear  corpuscles,  a  few  red  blood-cells,  and 
epithelium  from  the  genito-urinary  passages,  and  also  small  rounded 
bodies  with  a  bright  refracting  centre  but  not  capable  of  further 
differentiation.  The  microscopic  characters  of  the  spontaneous 
coagula  were  those  of  the  flbrin  of  blood ;  delicate  granular  or 
homogeneous  bands  traversing  the  field  of  the  microscope  and 
entangling  a  few  blood  and  lymphoid  cells. 

Amorphous  urates,  and  on  one  occasion  peculiarly  shaped  crystals 
of  uric  acid,  resembling  those  figured  by  Beale  in  his  tables  of 
urinary  deposits,  p.  14,  pi.  v,  fig.  9  and  10,  octahedral  crystals  of 
oxalate  of  lime,  and  crystals  of  triple  phosphate  were  likewise 
observed.  A  drop  of  saccharine  and  chylous  urine  allowed  to 
evaporate  slowly  on  a  slide,  also  showed  crystals  resembling  those 
of  grape  sugar,  which  gave  the  dextral  refraction  to  polarized 
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ligbt.  Test  tubes  in  which  urine  has  been  cleared  bj  sulphnrie 
ether  and  allowed  to  stand  till  the  latter  has  eyaporated,  show  a 
ring  of  crystals  above  the  level  of  the  fluid,  which  may  be  stellate 
and  indistinguishable  from  crystals  of  margaric  acid  or  carved 
and  feathery  like  those  of  stearic  acid.  The  yellowish  layer  which 
rises  to  the  surface  of  the  urine  after  agitation  with  eth^r  has 
the  microscopic  appearance   of  olein,  that  is  it  consists  of  ool  l 

drops.  Tube  casts  or  the  parasite  named  by  Dr.  Lewis,  Filaria 
sanguinis  hominis  were  never  recognised,  the  only  objects  in  any 
way  resembling  them  being  fragments  of  hair  and  cotton  which 
there  was  of  course  no  difficulty  in  distinguishing. 

Symptoms  referable  to  ike  genito-urinary  system. — The  patient's 
most  constant  complaint  is  of  pain  in  the  lumbar  region,  passing 
round  the  right  flank,  with  tenderness  on  pressure  in  the  right  iliac 
and  hypogastric  regions.  These  symptoms  are  not  always  equally 
severe.  Frequently  after  they  have  been  excessive  for  a  time,  the 
patient  affirms  that  she  feels  ^*  something  burst  in  her  side,'*  after 
experiencing  which  sensation  she  is  usually  relieved  and  notices 
that  the  urine  voided  contaLus  coagula,  and  occasionally  coagulation 
takes  place  within  the  urinary  apparatus,  so  that  micturition  is  com- 
pletely obstructed  for  a  time,  and  it  is  only  after  repeated  efforts 
that  a  clot  or  dots  of  the  description  already  given  are  expelled,  and 
urination  completed.  The  entire  sequence  of  these  symptoms  when 
they  are  pronounced,  leaves  the  impression  that  some  such  body  as 
a  coagulum  in  travelling  down  the  ureter,  possibly  having  formed  in 
the  pelvis  of  the  kidney,  and  that  it  finally  *' bursts*'  to  use  the 
patient's  expression  into  the  bladder,  to  be  ultimately  extruded  per 
urethram. 

A  careful  examination  of  the  genital  organs  showed  these  to  be 
normal  in  every  respect,  and  there  is  no  evidence  whatever  of  any 
disease  of  the  bladder. 

State  of  the  digestive  system. — ^The  patient's  appetite  which  was 
greatly  impaired  when  I  first  saw  her,  improved  on  regulating  her 
diet,  and  on  the  removal  of  constipation.  The  tongue  until  recently 
was  constantly  covered  by  a  soft  white  fur.  The  dimensions  of  the 
liver  and  spleen  are  normal.  In  place  of  her  former  corpulence^ 
the  patient  is  now  comparatively  emaciated. 

State  of  the  circulatory  system. — The  heart  sounds  are  normal 
but  the  action  of  the  organ  is  weak,  and  the  patient  occasionallj 
faints.    The  pulse  as  a  rule  beats  from  72  to  78  per  minute,  ia 


LYMPHATIC   SYSTEM.  401 

always  regular,  but  varies  in  fulness  and  in  strength.  A  microscopic 
examination  of  blood  drawn  by  puncture  from  a  finger  on  two  occa- 
sions was  normal  in  every  respect,  both  as  regards  the  ratio  of 
colourless  to  coloured  cells,  and  the  absence  of  anything  resembliug 
the  filaria  sanguinis  hominis. 

State  of  the  respiratory  organs, — Normal. 

8tate  of  the  *A:*«.— Normal.  There  has  never  been  any  eczema- 
tous  eruption  about  the  pudenda  or  elsewhere,  nor  any  other  form 
of  skin  disease  whatever. 

State  of  the  nervous  system. — The  patient  is  intelligent,  and  fre- 
quently vivacious,  when  not  discoursing  about  her  own  ailments,  but 
excessively  despondent  and  on  the  brink  of  syncope  when  this  is 
the  theme.  Her  general  activity  is,  however,  much  impaired,  and 
she  looks  and  feels  debilitated,  and  walks  with  a  slow  and  feeble  gait. 

StiUe  of  the  special  senses, — There  is  a  small  central  opacity, 
perfectly  white,  in  the  left  pupil,  which  is  situated  either  in  the  crys- 
talline lens  or  its  capsule,  and  does  not  exhibit  the  ophthalmoscopic 
characters  of  cataract  in  this  situation,  nor  is  there  any  evidence  of 
cataract  in  the  right  eye.  The  statement  of  the  patient  that  it  was 
first  observed  after  an  attack  of  smallpox  at  the  age  of  two  years 
finally  disposes  of  a  diabetic  origin  for  the  opacity.  The  other 
senses  are  normal. 

Bemarks. — The  appearance  of  chyluria  in  this  case,  after  a  resi- 
dence of  thirty-one  years  in  Europe,  probably  excludes  the  possi- 
bility of  the  causation  of  the  disease  by  any  endemic  influences 
prevalent  at  the  birthplace  of  the  patient  in  Algeria.  In  searching 
for  a  rational  explanation  of  the  conditions  related,  I  would  at>k 
whether  chyluria  and  glycosuria  exist  in  this  instance  as  indepen- 
dent but  contemporaneous  diseases  P  Or,  whether  the  sugar  in  the 
urine  is  derived  from  the  ehylous  elements  ?  If  the  latter,  why  is 
sugar  not  a  more  constant  ingredient  of  chylous  urine?  If  the 
former,  may  we  assume  from  the  circumstance  that  chyluria  first 
made  its  appearance  during  the  year  preceding  the  cessation  of  the 
menses,  that  the  genital  irritation  so  frequently  met  with  during  the 
climacteric  period,  was  the  excitant  to  an  excessive  glycogenesis,  in 
one  addicted  to  a  rich  oleaginous  diet ;  and,  that  an  organism  which 
could  decompose  even  an  excess  of  chylous  material,  when  all  other 
destructible  elements  were  in  normal  proportion,  failed  to  act  so 
perfectly,  when  a  greater  call  was  made  upon  its  capabilities,  by  an 
excessive  production  of  sugar,  causing  the  decomposition  of  this,  as 
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of  chyle,  to  be  incomplete,  and  hence  the  excretion  of  the  surplus 
of  both  by  the  kidneys  ?  If  this  were  so  should  we  not  meet  with 
chyluria  more  frequently  in  connection  with  glycosuria  ?  Or  again, 
do  the  unilateral  pain,  and  other  symptoms  detailed,  together  with 
the  frequent  formation  of  mucoid  coagula  in  the  bladder,  indicate  a 
leak  in  the  lymphatics  of  the  urinary  tract  on  that  side,  giving  rise 
to  excessive  thirst,  a  greater  consumption  of  fluid  consequent  upon 
this,  and  a  proportionate  increase  in  the  quantity  of  the  urine ;  just 
as  we  have  these  symptoms  arising  in  connection  with  hemorrhage, 
to  which  the  abnormal  escape  of  chyle  is,  of  course,  closely  related  ? 

December  4rA,  1877. 


18.  Fat  from  a  case  of  chyluria. 
By  W.  MiLLEE  Om),  M.D. 

THE  considerable  quantity  of  fat  here  shown  was  obtained  by  me 
last  autumn  from  the  urine  of  the  case  described  this  evening 
by  Dr.  Dickinson.  I  lost  sight  of  the  case  through  a  miscarriage  in 
the  post,  letters  of  mine  making  appointment  being  returned  to  me 
through  the  dead  letter  office.  I  am,  therefore,  greatly  relieved  by 
finding  the  patient  in  such  excellent  care,  and,  as  Dr.  Dickinson  has 
put  before  you  the  clinical  facts  of  the  case,  I  will  confine  my  re- 
marks to  the  state  of  the  urine  at  the  time  when  I  saw  the  patient. 
These  remarks  form  a  sort  of  pendant  to  Dr.  Dickinson's,  our  observa- 
tions having  been  made  from  somewhat  different  standpoints. 

The  patient  came  to  me  complaining  of  constant  lumbar  pain  and 
rapid  loss  of  flesh.  The  urine  brought  for  examination  was  of  milkj 
appearance,  but  tinged  with  blood,  so  as  to  have  the  look  of  straw- 
berry cream,  and  contained  numerous  rounded,  soft,  semi-trans- 
parent pinkish  bodies,  many  of  them  in  botryoidal  masses.  These, 
which  looked  at  first  like  uterine  hydatids,  proved  on  examination 
to  be  clots  of  fibrin  entangling  a  little  blood,  and  many  large,  soft, 
nucleated,  protoplasmic  bodies.  The  urine  smelt  like  milk ;  was  of 
sp.  gr.  1010;  and  was  neutral  in  reaction.  On  boiling  it  was  par- 
tially coagulated,  lost  its  pink  colour,  and  gave  off  an  urinous  odour. 
On  the  addition  of  nitric  acid  a  very  copious  flocculent  precipitate 
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was  thrown  down.  The  urine  did  not  reduce  Fehling's  solution 
after  boiling,  the  addition  of  a  few  drops  of  acetic  acid  and  filtra- 
tion. On  the  addition  of  Ian  equal  quantity  of  ether  to  the  uriue 
the  milky  appearance  was  at  once  remoyed,  the  ether  floating  on  the 
top  of  a  clear  reddish  fluid,  with  a  granular  deposit  just  underlying 
the  ether.     The  ether  on  distillation  yielded  the  fat  now  shown. 

Under  the  microscope  the  urine  was  seen  to  be  filled  with  fine 
molecules,  apparently  spherical  and  of  uniform  size,  exhibiting  most 
active  Brownian  movements.  They  corresponded  exactly  with  Mr. 
Gulliver's  molecular  base  of  chyle,  and  were  recognised  as  such  by 
his  son,  who  happened  to  be  working  with  me  at  the  time.  There 
was  some  free  fat  also. 

The  urine  was  on  another  occasion  examined  immediately  after 
being  passed.  It  contained  no  clots,  and  the  milky  odour  was 
very  marked.  Coagulation  occurred  within  about  a  quarter  of  an 
hour,  the  clot  being  a  large,  very  soft  one. 

It  was  evident  that  the  fluid  was  urine,  and  that  it  contained  no 
sugar,  but  abundance  of  fat  and  albumen.  In  evaporation  a  pellicle 
formed  on  the  surface  of  the  urine  like  that  formed  on  milk  in 
similar  circumstances,  and  consequently  a  part  of  the  albumen  was 
in  the  state  of  alkali-albumen,  while  another  part  was  in  the  ordinary 
coagulable  form. 

The  nature  of  the  "  fat "  appeared  to  me  worthy  of  investigation. 
First,  as  to  whether  it  was  neutral  or  acid  fat ;  second,  as  to  whether 
any  of  the  highly  phosphorised  matters  soluble  in  ether  were 
present.  ■  Dr.  Thudichum,  who  has  taken  interest  in  this  subject, 
was  good  enough  to  make  an  examination  of  the  fat ;  and  I  subjoin 
the  general  result. 

The  ''fat"  contained,  in  the  flrst  place,  sodium  and  potassium 
albumen  in  addition  to  free  fat.  The  free  fat  was  composed  of 
neutral  fats  (palmitin,  stearin,  and  olein),with  a  very  small  quantity 
of  free  fatty  acid.  There  were  no  phosphorised  fats  such  as  Eggel 
has  described.  The  fat  was  present  in  the  proportion  of  '47  per 
cent,  of  the  urine,  or  4'7  grammes  per  litre ;  the  quantity  exhibited 
was  yielded  by  a  pint  and  a  half  of  the  urine. 

As  regards  the  fats,  the  quantity  present  was  not  so  large  as 
in  some  recorded  cases,  Dr.  Beale  having  found  as  much  as 
13*9  grammes  of  fat  per  litre.  Ackermann  has  denied  the  exis- 
tence of  free  fatty  acids  in  chylous  urine,  in  opposition  to  Dr. 
Thudichum's  opinion  that  they  are  present.    This  case  tells  in 
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favour  of  Ackermann,  the  proportion  of  fatty  acid  found  bj  Dr. 
Thudichum  being  very  small.  The  absence  of  such  matters  as 
lecithin  and  its  deriyatiTes  is  interesting  to  me,  as  I  have  on  one 
occasion  found  them  in  fatty  substances  from  urine. 

It  may  be  observed  that  the  microscope  did  not  show  any  indica- 
tions of  entozoa  in  the  urine  or  in  the  blood,  although  repeated 
search  was  made  in  both.  The  blood  was  healthy,  and  there  was  no 
milkiness  of  the  serum.  The  patient  had  never  been  out  of  Eng- 
land ;  neither  had  her  parents.  December  4th,  1877. 


19.  Elephantiasis  of  the  clitoris. 

By  Dr.  Loitdon,  of  Carlsbad. 
(Commnnicftted  by  the  President.) 

NAS8BA  Bint  Issaen  N — ,  a  girl,  set.  24,  from  Bethlehem,  came 
(on  the  12th  of  July,  1875),  with  her  mother  to  the  hospital 
at  Jerusalem,  to  consult  me  about  a  tumour  at  the  entrance  of  her 
vagina.  She  stated  that  this  tumour  had  been  originally  very  small, 
and  had  gradually  increased  in  size.  On  examining  the  parts,  I 
found  the  lymphatic  glands  swollen  in  both  inguinal  regions.  In 
the  region  of  the  clitoris,  there  was  in  place  of  the  normal  clitoiia 
a  pear-shaped  compact-elastic  tumour.  The  upper  (smaller)  part 
of  this  tumour  measured  about  14  centimetres  in  length,  and  11 
centimetres  in  circumference ;  the  lower  (larger  and  roundish  part) 
was  about  25  centimetres  in  circumference.  The  tumour  was,  espe- 
cially at  its  lower  part,  excoriated,  covered  with  wet  ulcers  and 
crusts,  produced  by  the  friction  of  the  dress  and  legs  on  the  hyper- 
trophied  part  of  the  tumour,  and  also  by  the  irritation  of  the  urine. 
At  the  first  sight  this  tumour  had  more  the  appearance  of  a  scrotum, 
than  of  a  clitoris ;  but  on  a  nearer  examination  I  found  that  we  had 
to  do  in  this  case  with  an  elephantiasis  of  the  clitoris.  According 
to  the  explanatioa  of  the  girl's  mother,  the  clitoris  had  been,  imme- 
diately after  the  birth  of  the  child,  much  larger  than  a  normal  one 
and  had  gradually  increased  in  size ;  at  the  age  of  24  years 
it  attained  its  present  form.  She  reported  to  me  as  a  re- 
markable fact,  that  sometimes  the  girl  suffered  from  fever  and  from 
intercurrent  erysipelatous  inflammation  of  the  clitoris. 
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The  other  genital  parts  were  quite  normal.  The  hymen  vaft 
intact.     The  catamenia  have  been  alvraya  regular  in  time. 

Begarding  the  etiology^/  the  eata,  I  could  not  find  any  rational 
cause  of  the  elephantiasiB.  Although  the  girl  confessed  openlj 
and  "  sans  gene,"  that  in  consequence  of  a  perpetual  irritation  in 
the  clitoris,  she  was  obliged  Tory  often  to  mb  and  to  drag  this  part, 
nevertheless  I  do  not  think  that  this  could  be  the  only  cause 
of  the  elephantiasis.  If  so,  we  ought  to  bare  much  more  ele- 
phantiasis of  the  clitoris  in  Europe  too  than  we  actually  have. 
WOODCO*  15, 


Sot  can  1  agree  to  the  assuinption,  that  the  antecedent  and  still 
intercurriug  attacks  of  erysipelas  were  the  only  cause  of  the  pre- 
sent elephantiasis,  because  the  commencement  of  the  disease 
had  been  (according  to  the  above- mentioned  words  of  the  mother) 
remarked  immediately  after  the  birth  of  the  child,  and  besides,  I 
have  observed  many  cases  of  elephantiasis  of  the  clitoris  without 
precediug  erysipelas  and  without  fever.  The  girl,  who  was  engaged 
and  intending  to  get  married  in  a  short  time,  asked  me  to  remove  the 
tumour  as  soon  as  possible. 

To  prevent  a  great  loss  of  blood,  I  decided  to  remove  the  tumour 
with  the  4craseur  of  Chassaignac.    The  operation  was  performed 
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on  the  26tli  of  July,  and  she  was  completely  delivered  from  her 
burden.  The  lose  of  blood  waa  very  immaterial.  The  wound  cica- 
trized completely.  A  email  stump,  aa  large  as  a  pes,  marked  the 
spot  of  the  removed  clitoria.  The  removed  tumour  consisted  of  an 
accumulation  of  condensed  epidermis- cells,  in  diffuse  meshes  of 
hypertrophic  subcutaneaus  cellular  tissue,  containing  a  serous 
yellowish-red  fluid.  The  corpora  cavernosa  were  on  both  aides  of 
the  upper  part  of  the  tumour  easil;  distinguishable.  They  were  in 
their  size  (circumference)  larger  than  the  normal  ones.  Besides 
this,  rouBCular  elements  alio  were  visible  under  the  microscope. 

The  vessels,  especially  the  veins  and  vasa  lymphatics,  were  enlarged 
in  their  circomfereuce.  The  fluid  in  the  meshes  of  the  subcutaneous 
cellular  tissue  showed  under  the  microscope  blood  discs  and  pus  cells. 
The  weight  of  the  removed  object  was  about  1-80  kilo  (-=4  lbs.) 

EUphaniia»U  of  both  haadi  and  feet. — Dr.  London  also  sent  for 
exhibition  some  photographs  of  cases  of  elephantiasis,  of  the  most 
striking  of  which  the  subjoined  woodcut  is  a  copy.  It  waa  taken 
from  a  negro  boy  19  years  of  age,  who  was  suffering  from  elepban- 
tiasie  of  the  hands,  and  in  a  less  degree  of  the  feet.    Dr.  Iiondon 


could  get  from  the  boy  no  definite  account  as  to  the  origin  of  the 
disease,  which  appeared  to  ba?e  been  gradually  coming  on  since 
childhood.  April  24ak,  1878. 
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20.  Cases  offilarious  disease. 
By  J.  Bancboft,  M.D.,  Brisbane,  Australia. 

(Commimicatod  by  the  President.) 

IK  the  year  1874,  when  in  conversation  with  the  late  Dr.  Thomas 
Bowlands,  of  Ipswich,  Queensland,  I  mentioned  that  cases  of 
chyluria  had  come  under  the  notice  of  the  medical  men  of  Brisbane 
for  some  time  past ;  the  first  having  been  noticed  by  Dr.  Mullen,  in 
the  person  of  his  coachman.  Dr.  Bowlands  informed  me  that  he 
also  had  found  a  case,  and  having  read  of  the  discovery  of  filarisB 
by  Dr.  Lewis  in  India,  had  sought  for  the  same  in  urine  and  had 
seen  specimens.  He  had  not  examined  blood  but  would  be  glad 
if  I  would  do  so.  I  accordingly  examined  some  blood  from  Case 
No.  2  on  the  list,  and  finding  filarise  transmitted  specimens  to  Dr. 
Bowlands,  who  replied  to  me  as  follows  : — 

**  Ipswich,  December  6th,  1874. 
"  My  dear  Doctor, — Many  thanks  for  your  capillary  tube  contain- 
ing blood,  which,  however,  reached  me  in  a  much  pulverised  condi- 
tion ;  notwithstanding  this  I  was  able  to  get  very  satisfactory  results 
by  placing  the  fragments  on  a  slide  and  treating  them  with  one  per 
cent,  solution 'of  common  salt.  I  have  no  difficulty  in  recognizing 
my  old  acquaintances,  but  I  find  in  the  specimens  received  from  you 
one  condition  said  to  be  characteristic  of  the  filaris,  which  condition 
I  was  unable  to  detect  in  the  specimens  which  I  had  discovered  in 
urine,  possibly  owing  to  saline  constituents  of  the  urine  (perhaps 
ammoniacal)  affecting  them.  I  am  alluding  to  the  delicate  enve^ 
loping  sac. 

"  Very  faithfully  yours, 

"Thomas  Eowlakds." 

On  referring  to  the  writings  on  chjluria  of  my  teacher.  Dr. 
Boberts,  of  Manchester,  and  to  the  work  of  Dr.  Cobbold  on 
EntoKoa,  and  finding  no  account  of  this  parasite,  I  forwarded  to  the 
former  blood  containing  filarise.  Dr.  Boberts  replied  to  my  letter 
in  February,  1875,  to  the  effect  that  my  specimens  were  destroyed 
in  the  post,  and  requested  me  to  send  others. 

I  then  sent  a  fresh  lot  of  tubes  in  a  metal  case,  asking  also  that 
Dr.  Cobbold  should  have  some  of  them. 
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Dr.  Gobbold,  on  June  24tb»  1876,  in  the  '  British  Medical  Journa]/ 
published  an  account  of  his  examination  of  these  specimens,  and 
sent  me  the  same  by  letter,  which  I  received  on  September  28th, 
1876. 

The  information  that  this  was  only  the  young  of  a  yet  to  be  dis- 
covered parasite  caused  me  to  take  great  interest  in  the  matter. 
I  had  observed  that  two  cases  of  chyluria  (Nos.  1  and  2)  had 
suffered  from  abscess  arising  spontaneously,  after  which  both  cases 
got  well. 

Neither  case  had  any  parasites  in  the  blood.  This  led  me  to 
suspect  that  possibly  the  parent  worm  had  been  discharged  in  the 
matter  of  the  abscess.  I  compared,  then,  all  the  dreumstances  with 
what  was  written  by  Dr.  Cobbold  and  others  of  guinea-worm.  It 
seemed  to  me  that  the  way  would  be  to  examine  the  pus  of 
abscesses  carefully  for  any  appearance  of  dSbris  of  the  parent 
worm.  Accordingly  I  collected  the  matter  of  many  abscesses  and 
examined  the  blood  of  the  patients  for  filariea. 

On  November  8th,  1876,  a  youth  (No.  8)  presented  himself  with 
an  old  suppurating  steatoma  of  the  ear.  As  it  is  not  possible  to 
dissect  out  these  cysts  I  excise  a  large  piece  of  the  superficial  skin. 
This  allows  the  old  cysts  to  granulate  up.  Scraping  blood  from  the 
excised  portion  of  skin,  I  placed  some  under  the  microscope,  and 
to  my  astonishment  found  filaries.  I  could  find  nothing  in  the 
contents  of  the  cyst  but  the  usual  matter. 

On  the  evening  of  December  2l8t,  a  youth  (No.  9)  called  on  me 
with  an  abscess  on  the  inner  side  of  the  upper  arm,  about  the  size 
of  a  walnut ;  the  lymphatics  were  also  red  and  painful.  I  opened 
the  abscess,  and,  according  to  my  practice  for  the  past  three  months, 
collected  the  discharge  in  a  glass  vessel. 

Then  I  placed  a  drop  of  blood  under  the  2-inch  object  glass, 
flattening  it  somewhat,  but  using  no  covering  glass.  This  I  find  the 
readiest  way  of  detecting  filariie.  Filarias  were  seen.  In  the  course 
of  the  evening  I  examined  the  matter,  mixing  it  very  carefully  with 
water.  Among  the  contents  was  a  thread-like  body;  it  became 
broken  in  my  manipulations.  On  examining  it  microscopically,  I 
found  attached  to  two  processes  from  one  end  of  the  specimen  oval 
cells  with  granular  contents,  others  had  in  them  rudimentary 
filarisB,  and  loose  inactive  filari»,  with  granular  structures  in  the 
usual  form  of  sheath,  were  also  seen  detached  therefrom.  I  now 
collected  the  broken  fragments  in  glycerine  and  wrote  a  letter  to 
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Dr.  Cobbold,  describiog  the  case,  but  deferred  sending  it  in  hopes 
of  a  better  specimen.  As  the  subject  now  became  more  interesting 
I  will  relate  in  detail  the  cases  as  they  happened,  giving  a  tabulated 
form  at  the  end  of  this  paper  to  include  them  aU.  My  patient,  in 
whose  abscess  the  adult  filaria  was  discoyered,  was  a  butcher's  boy. 
He  had  been  carrying  ^kets  of  meat  on  horseback  and  might 
have  hurt  his  arm.  His  abscess  healed  in  a  few  days ;  seyeral 
months  later  another  abscess  formed  in  the  arm.  From  this  no 
parent  worm  was  obtained.  Microscopic  filariie  were  still  found 
in  the  blood. 

'  January  10th,  1877. — Dr.  Blundell  brought  me  a  patient  (No.  10) 
with  an  abscess  of  the  arm.  This  man  was  a  butcher,  and  had 
previously  consulted  me  for  a  painful  condition  of  the  inner  side  of 
the  upper  arm,  which  had  existed  at  times  for  five  years,  causing 
contraction  of  the  structures  around  the  brachial  artery.  The  blood 
contained  microscopic  filarie,  but  the  abscess  gave  no  trace  of  adult 
worm.  As  the  abscess  was  over  ripe,  possibly  the  parent  worm  had 
liquefied.  The  blood  of  this  patient  contained  filari»  for  several 
months  later.  The  arm  gained  greater  freedom  of  motion  and 
became  much  more  comfortable. 

12th. — ^A  female  patient  (No.  12)  was  sent  to  me  by  Mr.  Andrews, 
surgeon,  of  Brisbane.  She  suffered  from  chyluria,  and  at  times 
large  clots  were  with  difficulty  discharged  from  the  bladder.  She  was 
suckling  a  child.  I  examined  a  drop  or  two  of  blood,  but  did  not 
find  fihurifld.    She  improved  much  by  taking  an  acid  iron  mixture. 

81st. — ^A  patient,  a  butcher  (No.  11),  whom  I  was  attending  for 
syphilis,  called.  Having  found  two  butchers  previously  with  filarious 
blood,  I  took  blood  from  a  scrotal  vein.  This  is  a  very  convenient 
way  of  obtaining  blood.  He  had  enlarged  testicles.  The  blood 
contained  filarise.  I  attended  him  with  pneumonia  of  a  mild  type 
with  hemoptysis  about  a  year  ago.  Subsequently  nothing  more 
interesting  occurred  to  him. 

I  resolved  now  to  examine  blood  of  the  domestic  animals,  and 
dissected  an  old  goat  belonging  to  a  family  in  which  two  children 
(Nos.  2  and  3)  suffer  from  chyluria  and  filarious  blood.  Nothing 
was  discovered.  I  examined,  then,  the  blood  from  forty  slaughtered 
animals,  sheep,  pigs,  and  bullocks.  The  blood  of  some  presented 
most  remarkable  appearances,  but  I  found  no  trace  of  filariae. 

February  2nd. — (No.  16.)  Patient  from  the  interior  with 
hydrocele.       Tapped    it,  finding    chylous   fluid.      Eilaris    in  it 
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Dumerous.  9th. — Blood  from  moBquito  bite  on  the  arm  contaiiu 
filariae.  The  hydrocele,  which  was  injected  with  iodine,  progressed 
favourably. 

8th. — Mrs.  — ,  (No.  17).  Had  inflamed  lymphatics  of  the  arm. 
Previously  had  abscess  of  the  same  part,  which  healed  after  a 
medical  man  had  opened  it.  Took  some^^rops  of  blood  and  found 
filarisB.  Water  dressings  were  applied  which  relieved  the  inflamma- 
tion.    In  other  respects  she  is  quite  welL 

15th. — A  blacksmith  (No.  14),  suflered  from  soft  tumours  of  the 
groin,  with  shivers  and  fever.  Similar  attacks  occurred  several 
times  in  the  course  of  the  past  year.  I  had  examined  his  blood 
often  before,  feeling  sure  that  he  is  afflicted  with  filariie,  but  with 
negative  results.  To-day  the  right  testicle  is  inflamed  and  very 
painful.  I  pricked  the  testicle  and  found  filarisB  in  the  blood.  He 
has  had  two  abscesses  of  the  arm  four  years  ago. 

20th. —  (No.  18.)  A  youth,  an  iron-founder,  has  inflammation 
of  inner  side  of  left  arm.  He  has  two  scars  there,  the  cause  of 
which  he  does  not  remember.  Has  a  small  soft  tumour  of  the  left 
groin,  and  a  large  varicocele  of  the  right  spermatic  cord.  Blood  con- 
tains filariae.  March  6th. — Had  severe  attack  of  orchitis  with  febrile 
symptoms,  which  lasted  some  days. 

March  5th. — A  drayman  (No.  13)  called  to  see  me  about  his  wife, 
who  was  ill.  I  remembered  attending  him  previously  for  shivers, 
lymphangitis  of  right  arm,  which  ended  in  abscess,  and  was  opened. 
I  now  examined  for  the  first  time  his  blood,  and  found  filarie. 

5th. — A  road  labourer  (No.  15)  passes  blood-stained  urine.  A 
clot  forms  in  the  urine  which  floats.  Sediment  of  urine  contains 
filariffi. 

14th. — A  young  man  (No.  20),  engaged  on  the  railway  works  on 
the  Darling  Downs,  came  to  Brisbane.  He  had  abscesses  of  the 
lymphatics  of  the  right  arm ;  also  had  orchitis.  17th. — ^Examined 
blood  and  found  filariie. 

April  12th. — Opened  pelvic  abscess  at  Poupart's  ligament.  I 
examined  the  blood  of  mosquitos  that  had  bitten  this  patient,  but 
found  no  filarise.  Patient  recovered,  and  went  to  work  at  the  end  of 
the  month. 

March  21st. — A  carpenter,  st.  50  (Case  No.  26),  called  to  consult 
me  about  a  hydrocele  of  the  cord.  I  tapped  it  with  a  trochar  of  a 
peculiar  form  that  I  use  for  this  purpose.  This  has  a  lancet-shaped 
piercer  soldered  on  a  tube  with  two  lateral  apertures  below  the 
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point.  About  4  oz.  of  fluid  escaped,  presenting  the  usual  appear- 
ances. On  withdrawing  the  trochar  I  observed  a  red  hair-like  mass 
entangled  in  the  aperture  of  the  wound.  This  I  carefully  extracted, 
and  placed  in  the  fluid  of  the  hydrocele.  The  hair-like  mass  now 
commenced  the  most  active  motions.  I  examined  the  patient's 
blood,  and  found  microscopic  filarisB.  The  coiling  and  uncoiling  of 
the  worms  in  the  hydrocele  fluid  were  very  rapid,  and  the  mass  in 
this  condition  spread  over  an  extent  of  three  or  four  inches  in  each 
direction.  My  friend,  Dr.  Mullen,  who  takes  great  interest  in 
fllarious  cases,  came  to  inspect  them.  Lifting  the  worms  out  of  the 
hydrocele  fluid  and  placing  them  in  water  they  stretched  themselves 
out  and  became  quiet.  Now,  I  found  there  were  four  worms 
entangled.  I  replaced  them  in  the  hydrocele  fluid,  and  afi^er  a  short 
time  they  recovered  their  activity. 

I  kept  them  about  thirty  hours,  during  which  time  their  move- 
ments continued  unimpaired ;  then  placing  them  in  water,  I  spent 
over  an  hour  in  uncoiling  them  from  each  other. 

Under  the  microscope  tubes  escaping  from  their  bodies  were  seen 
to  contain  great  numbers  of  filarise,  loose,  but  lying  alongside  of 
each  other  with  some  regularity. 

Further  along  the  tubes  were  less  developed  fllariae,  each  included 
in  an  oval  shell,  and  still  further  ova  in  a  more  rudimentary  con- 
dition. I  placed  the  specimens  in  glycerine,  and  now  ventured  to 
address  Dr.  Cobbold. 

An  extract  from  my  communication  appeared  in  the  '  Lancet '  of 
July  14th,  1877,  and  drawings  of  my  specimens  in  the  number  of 
October  6th. 

In  the  '  Lancet '  of  September  20th  are  drawings  of  portions  of  a 
similar  worm,  found  on  August  7th  of  the  same  year  by  Dr.  Lewis, 
of  Calcutta,  obtained  by  him  from  a  scrotal  tumour  that  had  been 
amputated.  The  sexual  aperture  of  the  parasite  is  not  figured  in 
Dr.  Lewis'  specimen,  but  is  demonstrated  in  that  drawn  by  Dr. 
Cobbold. 

To  return  to  my  cases,  of  which  I  will  now  mention  only  the  more 
interesting. 

Threatened  elephantine  leg, — May  18th.  Pound  a  youth  (No.  22) 
Buflering  from  abscesses  of  the  glands  of  the  neck.  During  the  past 
year  he  had  on  three  occasions  shivers  and  fevers,  with  inflammation 
and  swelling  of  the  leg,  causing  lameness. 

I  opened  an  abscess  of  the  neck,  but  found  no  parasite.     I  took 
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blood  home  with  me.  Mid  found  filkrin.  The  diKue  of  the  1^ 
extending,  I  conceive,  would  lead  to  elephantiasis. 

June. — The  steatoma  of  the  ear,  previausl;  related  (Case  ISo.  8), 
which  gave  filarious  blood,  led  roe  to  remember  having  removed 
several  such  tumours  formerly.  One  boy  (Case  No.  23)  working  aa  a 
plumber,  from  whose  cheek  I  had  excised  a  similar  growth  two  years 
before,  I  sent  for,  and  examining  his  blood,  found  it  to  contain 
filaria ;  then  directing  my  attention  to  the  condition  of  the  genital 
organs,  noticed  that  be  was  suffering  from  hydrocele  and  elastic 
tumour  of  the  groin. 

Shortly  after  this,  a  youth  (Case  No.  24)  came  to  me  with  a 
ateatoma  over  the  malar  bone,  as  represented  in  the  photograph 
(Woodcut  17).  His  blood  contained  fiLuua,  in  other  reapecte  he  was 
in  good  health. 


I  aderwards  removed  the  tumour.  The  contents  conaiated  of 
cholesterine  and  granular  matter  with  epithelial  cells.  Kotbing 
further  could  be  discovered.  This  peculiar  steatoma  appears  to 
indicate  filarious  blood  and  deserves  further  examination. 

Soft  tumour  of  the  groin  and  axilla  I  ventore  to  call  Belmin- 
thotHo  elattica.    I  have  verified  its  filarious  nature  in  ni  cases.   It 
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ii  the  Bofteat  and  most  elastic  of  all  tumours  with  which  I  am 
acqiuuDted. 

June  24th.— A  youth,  tet  20  (Case  25),  was  shown  to  me  hy  Dr. 
Thomsou,  houee-Burgeon  to  the  Brisbane  Hospital.  A  swelling 
existed  under  the  right  pectoral  muscle,  extending  from  the  axilla 
to  the  clavicle  (see  Woodcut  18,  taken  from  a  photograph). 

WOODCITT   18. 


The  peculiar  elantic  nature  of  it  was  unmiatahahle.  I  examined 
Beveral  specimens  of  the  blood  of  this  patient  bat  failed  in  finding 
aur  filarie.  To  make  quite  certaio,  I  introduced  a  tenotomy  knife 
into  the  centre  of  the  tumour.  A  discharge  of  bloody  serum  fol- 
lowed in  which  filarite  were  abundant.  By  preesure,  about  6  oz.  of 
fluid  were  discharged.  This  procedure  was  repeated  at  intervals  of 
several  davs,  but  as  often  tbo  tumour  filled  again — even  increasing 
in  size.  Injections  of  iodine  and  several  setons  were  tried  but 
without  BuccesB  in  reducing  the  swelling.  I  decided  to  remove  the 
tumour  by  excision.  On  cutting  through  the  fescia  covering  it  the 
tumour  presented  an  appearance  like  very  large  everted  piles. 
These  were  cyst-like,  and  in  coneequence  of  much  manipulation 
being  required  to  detach  them  a  rupture  took  place  by  which  the 
structure  collapsed  in  a  great  measure.  Much  blood  and  serum  were 
lost  during  the  extirpation  of  the  mass  which  extended  to  the  Bub- 
clavian  artery.    The  extirpated  tissue  I  afterwards  dissected,  but 
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neither  in  it  nor  in  tbe  blood  did  I  find  any  adult  parasite.  My 
attendants  had,  however,  thrown  awaj  a  quantity  of  the  blood  with- 
out examination.  The  patient  suffered  a  severe  attack  of  fever  after 
the  operation.  I  left  a  few  days  later  to  visit  England,  and  had 
information  from  Dr.  Thomson  of  the  further  progress  of  the  caae.^ 

The  elastic  tumour  I  conceive  to  be  a  varix  of  the  lymphatics.  It 
does  not  always  contain  blood  though  probably  bleeding  frequently 
takes  place  into  its  cells.  It  appears  much  of  the  same  character 
as  the  swelling  of  lymph  scrotum  and  ,the  other  lymph  dis- 
charging tumefactions.  (See  Dr.  Roberts'  cases  of  chyluria 
and  lymph  vesicles  on  the  abdomen  in  his  work  on  urinary 
disease.) 

I  saw  lately  in  Singapore  a  case  of  elephantiasis  in  which  lymph 
vesicles  had  opened  near  the  foot  in  former  years  discharging  much 
fluid.  I  suppose  chyluria  to  be  the  result  of  lymph  vesicles  opening 
on  the  mucous  surface  of  the  bladder  or  other  part  of  the  urinaxj 
track.  This  would  account  for  the  irregular  nature  of  attacks  of 
chyluria  and  its  attendant  hsBmaturia. 

By  the  kindness  of  Dr.  Bowell,  of  Singapore,  I  was  enabled  to 
examine  the  blood  of  two  cases  of  elephantiasis.  These  had  suffered 
from  the  disease  many  years  and  in  their  blood  no  filariaB  w^re 
found.  This  may  be  accounted  for  by  supposing  that  the  parasite 
causing  the  disease  lives  only  for  a  few  years  at  most. 

The  following  case  of  commencing  scrotal  tumour  occurred  in 
Australia,  and  was  brought  under  my  notice  by  Dr.  Concanon,  of 
Dalby.  The  photograph  shows  a  very  rugose  enlargement  of  the 
skin  of  the  scrotum.  There  was  no  discharge  of  any  kind  and  the 
skin  was  not  inflamed  when  I  saw  it.  The  blood  of  the  patient  con- 
tained fllariffi.  A  month  later  elastic  tumours  were  commencing  in 
both  groins.  According  to  the  above  supposition  all  scrotal  tumours 
and  elephantine  legs  will  be  found  fllarious  if  examined  during  their 
growing  period. 

There  are  some  cerebral  disorders  that  I  also  suspect  to  he  fllarious. 

The  following  is  not  included  among  the  thirty-one  cases  in  my 
list: — 

A  youth,  8Bt.  19,  was  admitted  into  the  Brisbane  Hospital  with 
general  debility.     He  had  been  working  on  a  farm  and  about  a  year 

1  The  patient  was  dangerously  ill.  He  had  abscesses  form  in  the  neighbour- 
hood of  the  shoulder-joint,  in  the  upper  arm  and  pelvis.  Dr.  Thomson  was  unable 
to  find  any  parent-worm  in  the  discharges,  nor  microscopic  filaria  in  the  blood. 
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preyious  had  consulted  me  for  elastic  tumour  of  the  groin.  About 
a  week  after  admission  he  became  comatose  and  died  in  three  days. 
JPost-martem  examination  showed  a  slight  form  of  serous  apoplexy. 
At  that  time  the  significance  of  elastic  tumour  was  unknown  to 
me. 

A  little  girl  that  I  had  treated  for  bad  glandular  abscesses,  much 
resembling  Case  22,  was  taken  with  cerebral  disorder  and  died.  An 
abscess  of  the  brain  was  found  with  distinct  and  strong  limiting 
membrane.  A  similar  case  I  remember  many  years  ago.  These 
cases  were  most  likely  filarious.  Thinking  of  them,  I  paid  a  visit 
to  the  Lunatic  Asylum  of  the  Colony,  and  by  the  assistance  of  Drs. 
Thomson  and  Webb,  examined  blood  from  thirty  lunatics  selected 
without  discrimination.  In  none  of  these  were  filariae  found. 
Ophthalmoscopic  examination  of  the  retina  of  filarious  subjects 
gave  negative  results  also. 

The  following  diseased  conditions  are  probably  associated  with 
filariflB: — 

Ghyluria,  with  or  without  admixture  of  blood. 

HflDmaturia,  with  no  chylous  admixture. 

Plugging  of  urethra  from  clots. 

Auffimia  from  chyluria  and  hsematuria. 

Tuberculosis  following  chyluria.    See  Dr.  Eoberts'  case. 

Hydrocele  containing  chylous  fluid  and  microscopic  filarisB. 

Hydrocele  with  clear  contents  and  adult  filaris. 
'  Variococele. 

Elastic  tumours  of  the  groin  or  axilla,  Helminthoma  elastica. 

Lymph  vesicles  bursting  on  the  scrotum,  abdomen,  or  by  dis- 
charging chylous  fluid. 

Crow-crow,  a  similar  condition  of  the  arm  mentioned  by  investi- 
gators in  Brazil. 

Orchitis,  acute. 

Lymphangitis  of  upper  or  lower  extremities,  with  shivers  and 
heats  like  ague,  called  elephantoid  fever. 

Erysipelatous  lymphangitis,  leading  to  hypertrophy  of  skin,  the 
beginning  of — 

Scrotal  tumour  and  elephantine  leg. 

Contraction  of  lymphatic  trunks,  with  neuralgic  pains  (Case  9). 

Abscess  of  scrotum,  of  the  glands  of  the  neck,  like  scrofula ;  of 
the  lymphatics  of  the  upper  arm  or  thigh,  and  intra-pelvic  abscess. 

Peculiar  steatoma  of  face. 
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Yenous  yariz  of  upper  arm  (Case  4). 

Cerebral  abscess,  and  other  lesions  of  the  brain. 

A  few  remarii  on  examination  of  the  blood;  medical  treatment  of 

eaeee  and  preventative  measures. 

I  prick  blood  generally  from  the  part  the  patient  complains  of. 
If  it  does  not  flow  freely  the  STringe,  called  the  artificial  leech,  is 
conyenient.  A  small  scrotal  yein  yields  plenty  of  blood,  so  does  the 
skin  of  the  face.  Elastic  tumours  can  be  punctured,  avoiding  large 
vessels. 

If  blood  to  the  extent  of  a  teaspoonful  is  mixed  in  two  ounces  of 
water  and  let  stand  in  a  conical  glass  for  some  hours  or  overnight, 
the  contained  filarite  will  twist  and  twirl  themselves  to  the  bottom, 
and  may  be  sucked  up  in  great  numbers  by  pipette. 

Blood  or  fluid  suspected  to  contain  filari®  should  be  put  on  a 
glass  slide  and  smeared  somewhat  level.  Under  the  2-inch  object- 
glasses  made  by  Beck,  using  at  the  same  time  the  highly  magnifying 
eyepieces,  filari®  can  be  easily  recognised  (see  Woodcut  19). 

Woodcut  19. 


FilarU  under  the  i-inch  objective. 

If  the  atmosphere  be  not  too  dry,  this  will  be  found  a  readier  way 
than  using  cover  glasses.  Small  homoeopathic  bottles  are  convenient 
to  carry  blood.  Filari®  become  much  less  active  when  placed  in 
water. 

Medical  and  surgical  treatment 

With  regard  to  chyluria,  some  tonic  treatment  is  required,  as  the 
loss  to  the  system  is  great,  and  patients  get  weak  and  bloodless. 
The  appetite  is  generally  good,  sometimes  greatly  in  excess  of 
natural.  Acid  iron  mixtures  are  useful.  If  some  method  could  be 
employed  by  which  the  discharge  of  chyle  could  be  stopped,  much 
good  would  be  done.  Lying  in  a  particular  position  determines 
discharge  of  chyle  in  some  cases. 
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I  suppose  gravity  tends  to  open  a  lymph  vesicle  which  has  formed 
on  the  mucous  surface  of  the  bladder.  One  case  of  troublesome 
hffimaturia  happened  to  me  several  years  ago  in  a  male  patient  of 
about  forty  years  of  age.  The  disease  arose  without  any  known 
cause.  After  trying  all  the  internal  remedies  generally  used,  I  in- 
jected weak  lead  solution  by  a  double  catheter.  This  in  a  few  days 
quite  cured  the  patient.  He  might  have  been  a  filarious  case,  but 
at  that  time  I  knew  nothing  of  the  subject.  Injections  of  an  astrin- 
gent kind  seem  worth  a  trial  in  chyluria. 

When  tapping  hydroceles  in  filarious  patients  it  would  be  worth 
trial  to  use  a  large  canula,  injecting  the  sac  afterwards  full  of  water. 
Adult  filari»  under  these  circumstances  would  become  passive,  and 
might  escape  in  the  stream  of  water. 

I  have  extirpated  one  large  elastic  tumour,  which  ended  in 
recovery  after  severe  illness :  abscesses  of  shoulder,  arm,  and  pelvis, 
^o  filarisB  were  found  after  recovery. 

In  cases  where  the  resting  place  of  adult  filari»  could  approzi- 
mativelybe  determined,  electricity  might  be  applied,  either  by  needles 
or  otherwise.  This,  one  might  hope,  would  by  diligent  application 
during  a  lengthened  period  lead  to  death  of  the  parasites.  Abscesses 
would  then  probably  form. 

I  have  given  nearly  all  the  poisons  to  my  cases  of  chyluria  with- 
out in  any  way  injuring  the  activity  of  the  microscopic  filaris  or 
reducing  their  numbers. 

Preventive  measures. 

For  several  years  I  have  cautioned  the  public  in  Queensland 
against  drinking  the  surface  waters  without  boiling.  Tea  drinking 
is  very  general  in  Australia,  and  I  have  always  encouraged  colonists 
to  imitate  the  Chinese  custom  of  boiling  drinking  water,  even  if  no 
tea  were  attainable. 

Now  that  Dr.  Manson,  of  Amoy,  has  shown  that  the  mosquito 
carries  microscopic  filariss,  the  necessity  of  such  precaution  is 
confirmed.  Jfay  21st,  1878. 
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Oases  of  Rlarious  Disease 


No. 

Sex. 

17 

Ocni]Mtioii. 

Chyloria. 

HKraainria. 

Orchitii, 
Hydrocele,  &c. 

ElMtie  Tanoar. 

1 

M. 

Coacbman 

Chyluria 

Slight 

Orchitis 

•  «• 

2 

P. 

11 

School-girl 

» 

At  times 
abundant 

•  •• 

•  •• 

8 

M. 

16 

Leather- 
worker. 

99 

ft 

•  •• 

•  •• 

4 

F. 

23 

Laundress 

n 

■•• 

•  •  • 

9M  9 

6 

F. 

20? 

Housewife 

n 

Hematuria 

■  •  • 

■  •  • 

6 

M. 

16 

Saddler 

if 

t9 

•  •• 

■  »• 

7 

F. 

19 

Domestic 
■  servant 

»» 

•  •• 

•  •  • 

«  •  • 

8 

M. 

18 

Clerk 

•  •• 

•  «  • 

a  •  ■ 

9 

M. 

18 

Butcher 

■  •• 

•  •■ 

•  •■ 

•  •• 

10 

M. 

28? 

Butcher 

•  •• 

•  •• 

•  •• 

•  •• 

11 

M. 

26? 

» 

•  •  • 

•  •  • 

OrcHtis 

•  •  • 

12 

F. 

27 

Housewife 

Chyluria 

•  •• 

•  •  • 

• 
■  *  ■ 

13 

M. 

46 

Drajman 

••• 

•  •• 

■  •  ■ 

•  •  ■ 

14 

M. 

19 

Blacksmith 

••• 

•  •  ■ 

Orchitis 

EbMticta- 
mour 

16 

M. 

30 

Roadman 

••■ 

Hssmaturia 

■  •  • 

••■ 

16 

M. 

26 

Clerk 

•  •• 

••• 

Chylous  hy- 
drocele 

••• 

17 

F. 

23 

Housewife 

••  • 

••• 

•  •  fl 

.•c 

18 

M. 

18 

Ironfoun- 
der 

••• 

•  •• 

Varicocele 

•  ■• 

19 

F. 

20 

Housewife 

Chyluria 

••• 

••• 

•  «• 

20 

M. 

22 

Overlooker 

•  ft 

••■ 

!•• 

•  a« 

21 

M. 

30 

Collector 

•  •  t 

•  ■  • 

Orchitis  and 
hydrocele 

•  •• 

22 

M. 

17 

Bricklayer 

t  ■  • 

••• 

w 
•  •• 

■  ■• 

23 

M. 

14 

Plumber 

•  •  • 

••• 

Hydrocele 

Elastic  tu- 
mour 

24 

M. 

19 

Groom 

•  •  • 

••1 

••• 

•  ■• 

25 

M. 

20 

• 

Tin-worker 

•  •• 

•  •  • 

■•• 

Of  axilla 

26 

M. 

60 

Carpenter 

•  •  • 

••• 

Hydrocele 

••• 

27 

F. 

22 

Housewife 

Chyluria 

Hsematuria 

■•• 

•1  • 

28 

M. 

18 

Groom 

•  •« 

••■ 

Commenc- 
ing Ele- 
phantiasis 
scroti 

Of  groins 

29 

M. 

17 

Stockman 

•  •  t 

•f  1 

Orchitis 

•• 

30 

P. 

18 

Domestic 

Chyluria 

••■ 

•I* 

•  •• 

81 

M. 

11 

School-boy 

••• 

«•• 

••• 

Right  groin 
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eolleeted  in  Queensland. 


Inflammation  of 
Lymphatici. 


Of  arm 

•  •  t 
Of  arm 

••• 

•  •• 
Of  arm 


•  •• 

•  •■ 

Of  arm 


Of  arm 
Of  thigh 

••• 
Of  arm 


Of  leg  and 
neck 


Febrile  Attacki; 
Elepbantoid  Ferer. 


•  tff 


Febrile  attacks 


Febrile  attacks 


» 

••• 
Febrile  attacks 


••• 
••• 


Febrile  attacks 
» 

••• 
Febrile  attacks 

t  •  • 

Febrile  attacks 


Febrile  attack 


Febrile  attacks 


••• 
••• 


AbMOM. 


Of  scrotum 


Pelvic 

••• 
Of  arm 

••• 

■•■ 
Of  arm 


M 

Of  arm 


Of  arm 


Of  arm  and 
pelvis 

Of  neck 


Of  arm  and 
pelvis 


••• 
••• 


•  •• 
••• 
••• 


Steatoma. 


Of  face 


•  •• 


•  •• 

•  •• 


FUarin. 


Sought  for  late, 

not  found. 
Pilaris  abundant. 


•  •• 

•  »• 

... 

Not  found. 
Pilaris  found. 

•  ■• 

99 

'ear 

Adult  fiUria,  with 

..  • 

microscopic  pro- 
geny. 
Pilaris  found. 

... 
.  ■  • 
•*• 

Not  found. 
Pilaris  found. 

*.• 

M 

• .. 

M 

•  •  • 

9t 

■  B  • 

•n 

... 

n 

•  • 

Not  found. 
Pilaris  found. 

Form  adult  and 

microscopic. 
Pilaris  found. 
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21.  Life-history  of  Bacillus  anthracis. 

Bj  J.  COSBAB  EWAET,  M.B. 

THE  preparations  show  tbe  phases  through  which  Baeillta 
anthracis  passes  both  in  artificial  and  in  natoral  conditions.  In 
animals  suffering  from  splenic  feyer  set  up  by  introducing  a  few  spores 
o^  Bacillus  anthrcuns  into  the  subcutaneous  tissue,  numerous  Bacilli  in 
process  of  division  are  found  in  tbe  blood  and  serous  fluids  in 
twenty  to  forty-eight  hours  after  inoculation ;  and  at  death  countless 
numbers  of  similar  rods  exist  in  the  greatly  enlarged  spleen. 

Death  according  to  some  investigators  results  from  the  oxygen 
of  the  blood  being  used  up  by  the  rapidly  increasing  Bacilli.  By 
others  it  is  said  to  be  due  to  the  mechanical  obstruction  resulting 
from  the  Bacilli  filling  up  the  small  vessels  and  capillaries.  My 
investigations  lead  me  to  believe  that  death  more  likely  results  from 
the  by-products  formed  during  the  growth  of  the  Bacilli  acting  as 
a  virus  which  probably  paralyses  the  respiratory  centres. 

The  Bacilli  when  cultivated  on  the  warm  stage  may  first — though 
rarely,  become  motile  and  then  lengthen  into  very  long  filaments 
which  form  a  mycelium,  their  protoplasm  rapidly  condensing  into 
bright  oval  spores.  The  spores  on  escaping  from  the  filaments  may 
either  at  once  germinate  into  another  generation  of  Bacilli  or 
divide  into  sporules,  which  when  provided  with  sufficient  nourish- 
ment also  develop  into  Bacilli — the  Bacilli  formed  from  the  sporules 
being  at  first  slightly  smaller  than  those  developed  from  the  spores. 
The  motile  phase,  the  mode  of  condensation  of  the  protoplasm  into 
spores,  tbe  formation  of  the  young  Bacilli  from  the  central  proto- 
plasmic substance  rather  than  from  the  gelatinous  looking  envelope 
of  the  spore  and  several  other  points  mentioned  in  a  paper  on 
Bacillus  anthracis  (*  Quarterly  Journal  of  Microscopical  Science,* 
April,  1878)  have  not  been  before  noticed  either  by  Dr.  Koch  or  by 
any  of  the  others  who  have  been  recently  studying  the  life-history 
of  this  now  familiar  organism.  February  5thy  1878. 
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(C)  OK   MEASLES. 

22.  Researches  on  measles  {morbilli). 
By  P.  M.  BnAiDwooD,  M.D.,  and  F.  Vacheb. 

(Introduced  by  the  President) 

THE  prevalence  of  measles  during  some  months  past  led  us  to 
study  some  of  the  characters  distinctiye  of  its  contagium.  The 
cultivation  of  measles  in  the  lower  animals  was,  however,  not 
attempted,  seeing  that  they  are  not  known  to  be  affected  by  any 
analogous  disease.  Our  observations  consist  in  the  microscopical 
examination  of  the  breath,  the  skin,  lung,  and  other  tissues  of 
patients  suffering  from  measles,  or  who  have  died  from  it.  Par- 
ticulars of  some  earlier  researches  of  this  nature  are  recorded  in  the 
article  on  measles  in  Ziemssen's  *  GjclopsBdia  of  the  Practice  of 
Medicine,'  vol.  ii,  1876. 

It  is  there  stated  that  Hallier  found  in  tbe  sputa  and  blood  of 
measles  patients  large  numbers  of  free  cocci,  most  of  them  having  a 
tail-like  end,  and  being  moveable,  colourless,  smaller  than  those  of 
typhus,  and  which  he  succeeded  in  cultivating  on  various  substances ; 
but  Yogel  denies  these  observations.  Salisbury  ascribed  measles  to 
a  fungus-spore  found  on  decaying  straw,  and  by  inoculation  there- 
with, produced  an  exanthem  bearing  a  close  resemblance  to  measles ; 
while  Pepper,  on  repeating  such  inoculations,  obtained  no  results. 
Coze  and  Feltz  found  in  the  blood  of  measles  patients  numerous 
bacteria  of  great  activity  and  extreme  delicacy.  They  found,  also, 
numerous  similar  elements  in  the  nasal  mucus  of  such  patients.  G. 
Simon  (1848)  examined  a  ''  papule  cut,  together  with  a  small  portion 
of  the  subjacent  cutis,"  from  a  boy  with  measles.  "  It  appeared  that 
tbe  epidermis  was  unaltered,  and  not  separated  from  the  cutis ;  this 
latter  bulged  somewhat  at  the  site  of  the  papule ;  why,  was  not 
ascertained.  Abnormal  elements  were  not  present,  with  the  excep- 
tion of  very  small  roundish  molecules,  unaffected  by  acetic  acid, 
between  the  cutis  fibres ;  these,  themselves,  showed  no  change,  the 
papillee  were  not  enlarged,  and  it  was  presumed  therefore  that  the 
papule  resulted  merely  from  a  collection  of  fluid.  On  the  upper 
portion  of  the  hair-sac  no  change  was  found,  nor  any  swelling  of  the 
sebaceous  glands."     (*  Ziemssen's  Cyclopaedia,*  vol.  ii,  p.  63.) 
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Dr.  Bansome,  of  Mailchester,  more  reoentlj,  as  appears  in  a  paper 
*  On  the  Organic  Matter  of  Human  Breath/  published  in  the '  Trans- 
actions of  the  Lit.  and  Philosoph.  Soc.  of  Manchester,  1869/  and  in 
the  '  Joum.  of  Anatomj  and  Physiology/  May,  1870,  obserred 
bodies  probably  similar  to  those  we  shall  hereafter  describe  in  the 
aqueous  vapour  of  the  breath  of  two  cases  of  measles. 

Haying  long  felt  convinced  that  the  most  active  mode  of  trans- 
mission of  the  morbilloQS  contagium  is  through  the  breath,  the 
characteristic  cough  of  the  disease  being  its  most  potent  propagator, 
it  occurred  to  us  to  examine  microscopically  the  breath  of  patients 
a£9icted  with  measles.  The  correctness  of  these  observations  was 
tested  by  examining  in  like  manner  the  breath  of  healthy  children, 
and  more  recently  the  breaths  of  patients  suffering  from  scarlatina 
and  from  typhus.  The  following  interesting  results  were  thus 
reached.  Whereas  glycerine,  on  which  a  healthy  child  respired, 
showed  only  molecules,  that  on  which  a  patient  suffering  from 
measles,  during  any  of  the  eruptive  days,  breathed,  exhibited  nume* 
rouB  spherical  sparkling  bodies  like  those  found  in  vaccine  but 
larger,  and  others  elongated,  with  sharp-cut  ends,  sparkling  and 
colourless.  These  bodies  are  to  be  seen  in  greatest  abundance  during 
the  first  and  second  days  of  the  eruptive  period.  They  are,  more- 
over, not  detectable  in  the  breath  of  patients  suffering  from  scarla- 
tina and  from  typhus. 

In  the  next  place,  death  from  measles  being  a  comparatively  rare 
occurrence,  when  this  exanthem  does  prove  fatal  this  is  due  to  some 
complication,  to  excessive  pneumonia,  to  great  debility,  or  to  neglect 
rendering  one  or  other  complication  deadly.  We  have,  accordingly, 
been  able  to  examine  the  tissues  of  the  victims  of  measles  in  two 
instances  only.  One  of  these  patients  died  on  the  eighth  day  after 
the  appearance  of  the  eruption,  the  other  died  at  a  stage  of  the 
disease  about  one  week  later.  These  children,  during  life,  presented 
no  abnormal  symptoms,  but  were  weak  and  badly  nourished.  In 
each  instance  we  made  a  post-mortem  examination  within  twenty- 
four  hours  after  death,  portions  of  the  skin  (on  which  the  eruption 
during  life  bad  been  well  marked)  were  removed  along  with  portions 
of  each  of  the  viscera,  and  were  placed  at  once  in  strong  alcohol, 
and  when  hardened  were  sent  to  Messrs.  Cole  and  Son  for  section- 
cutting.  The  slides  thus  obtained,  several  dozens  in  number,  were 
examined  microscopically  with  great  care  and  repeatedly  by  us  with 
the  following  results : 
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Case  of  M.  D — ,  who  died  on  the  eighth  day  after  the  appearance 
of  the  measleB  eruption.  The  skin  under  a  low  power  showed 
considerable  swelling  of  the  cerium  with  thickening  of  the  rete 
Malpighii  and  deep  tinging  of  the  hair  follicles,  sweat  ducts  and 
glands,  and  lymphatics.    The  sweat  glands  were  larger  than  usual. 

Under  a  high  power  there  was  seen  great  proliferation  of  the 
cells  of  the  rete  Malpighii,  extending  along  the  hairs  and  along  the 
sweat  ducts  into  their  glands.  In  the  portion  of  the  true  skin  below 
the  rete  Mucosum  and  in  immediate  proximity  to  the  sudoriparous 
ducts  and  lymph  spaces,  were  to  be  seen  in  groups  or  scattered, 
sparkling,  spherical  bodies;  also  sparkling,  spindle-shaped,  staff- 
shaped,  or  canoe-shaped  bodies,  which  did  not  take  the  carmine 
tinge.  These  were  probably  the  germs  and  organisms  with  which 
the  contagium  of  measles  is  intimately  associated.  The  germs  or 
spherical  bodies  resemble  the  so-called  micrococci  of  vaccine ;  like 
them  they  incline  to  form  groups  of  two  or  three  or  four,  but  they 
seem  to  be  somewhat  larger  in  size.  These  peculiar  bodies  are  not 
to  be  seen  in  the  sweat  glands,  ducts,  in  the  hair  follicles,  or  in  the 
lymph  channels.  They  are  not  traceable  deeper  in  the  true  skin 
than  the  level  of  the  sudoriparous  glands. 

JLunff  under  a  low  power  showed  infiltration,  of  its  tissue  causing 
obliteration  of  the  air  vesicles  for  the  most  parfc,  while  here  and 
there  two  or  more  of  the  air  vesicles  seem  to  have  broken  into  one 
another.  The  bronchial  tubes  showed  exudation  on  their  lining 
membrane. 

Under  a  high  power  the  infiltration  was  seen  to  consist  of  blood 
globules  altered  greatly  and  accompanied  by  an  excessive  prolifera- 
tion of  cells.  Some  of  the  air  vesicles  were  filled  with  granular 
amorphous  exudation.  Here  and  there  were  to  be  seen,  on  careful 
examination,  numbers  of  sparkling,  spherical  bodies  having  a  dark 
smooth  outline,  and  which  do  not  readily  take  the  carmine  tinge. 
Near  these  were  generally  to  be  found  sparkling  elongated  bodies, 
some  staff-shaped,  others  fusiform  or  ovate,  slightly  tinged  with 
carmine,  and  appearing  as  dark  rods  or  as  minute  fusiform  cells  with 
granular  contents.  These  peculiar  bodies  can,  with  attention,  be 
readily  distinguished  from  the  various  forms  seen  in  this  tissue. 

Liver,  —Under  a  low  power  its  lobules  were  imperfectly  defined. 
The  hepatic  tissue  on  the  whole  appeared  healthy.  Under  a  high 
power  (  X  800)  it  showed  scattered  around  the  bile  ducts  sparkling 
staff-shaped  bodies ;  also  fusiform  bodies  with  granular  contents. 
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The  kidney,  spleen,  and  mesenteric  glands,  examined  microecopi- 
callj,  revealed  nothing  distinctive. 

Case  of  £.  M — ,  who  died  on  the  fourteenth  daj  of  the  disease. 

Skin, — Under  a  low  power  showed  some  thickening  of  the  rete 
Malpighii,  hair  follicles,  sweat  ducts  and  glands,  but  this  swelling 
was  less  manifest  than  in  the  former  instance.  With  a  high  power 
the  proliferation  of  cells  causing  the  deep  tinging  of  these  tissues 
was  noticed  to  be  less  marked  than  in  the  previous  case.  Here,  also, 
were  to  be  seen  very  distinctly  the  contagium  particles  described 
before.  They  presented  the  same  characters  and  occupied  the  same 
position  as  those  noted  before. 

Lun^, — A  low  power  revealed  pneumonic  infiltration,  causing  con- 
siderable obliteration  of  the  air  vesicles,  accompanied  by  bronchial 
catarrh.  Under  a  high  power  (  x  300)  this  infiltration  was  observed 
to  consist  for  the  most  part  of  the  same  elements  as  in  the  last  case. 
Specific  organisms,  presenting  the  same  characters  as  those  noticed 
in  the  last  patient,  were  seen  scattered  through  this  tissue.  As  in 
the  former  instance,  these  peculiar  bodies  were  readily  distinguished 
by  careful  study  from  the  various  other  forms  to  be  seen  in  this 
lung  tissue. 

Liver, — Showed  under  a  low  power,  its  lobules  ill-defined  and  its 
substance  granular-looking,  with  fat-cells  interspersed.  Under  a 
high  power  it  appeared  cloudy,  and  the  tubules  were  distinguished 
with  difficulty.  Some  fat  globules  were  to  be  seen  clustered  here 
and  there.  For  the  most  part,  in  the  immediate  neighbourhood  of 
vascular  channels,  but  occasionally  where  there  was  no  evidence  of 
blood-vessels,  were  to  be  observed  the  same  varieties  of  spherical  and 
elongated  contagium  particles  as  were  detected  in  the  lung  tissue. 
In  some  instances,  where  the  capillaries  were  distinctly  seen,  none 
of  these  bodies  were  discemable,  while  at  other  spots  groups  of  these 
contagium  particles  were  found,  and  no  trace  of  vascular  channels. 
It  is  to  be  noted  that  these  bodies  occur  most  frequently  in  the 
tissue  immediately  outside  the  walls  of  the  vascular  spaces. 

Spleen.— With  &\o\r  power  its  substance  appeared  very  friable 
and  broken  down,  while  the  walls  of  the  Malpighian  corpuscles 
seemed  thickened.  A  high  power  showed  the  splenic  capsule  to  be 
thickened  and  infiltrated  with  blood,  while  the  tissue  itself  presented 
no  distinctive  characters,  but  appeared  as  a  granular  and  corpuscular 
mass,  with  here  and  there  yellowish  hssmorrhagic  patches  scattered 
through  it. 


ON   LACTIC   FERMENTATION.  425 

Kidney, — With  neither  a  high  nor  low  power  could  anything  dis- 
tinctive be  made  out  in  the  renal  tissue. 

These  observations  will,  we  trust,  lead  to  the  recognition  of  an 
additional  species  of  contagium  particle,  a  measlet  protoplast  to  be 
ranked  side  by  side  with  the  vaccine  protoplast  (recognised  by  all), 
and  with  probably  a  specific  scarlatinal  variety.  Our  observations 
further  draw  attention  to  the  probability  of  the  lungs  being  the 
principal  seats  of  development  for  the  measles  contagium,  thus  ren- 
dering the  cough  accompanying  this  exanthem  an  important  means 
of  communicating  the  disease  and  pointing  to  the  earliest  stage  of 
measles  as  probably  the  time  when  it  is  most  infective.  That  the 
contagium  particles  we  have  described  are  probably  albuminoid  in 
nature  (like  vaccine  particles)  and  of  protoplasmic  character,  is 
rendered  probable  by  their  taking  the  carmine  tinge  imperfectly  as 
in  lung  tissue,  or  not  at  all,  as  in  skin  and  in  the  breath,  and  by. 
their  varying  in  form  when  subjected  to  compression.  As  a  rule 
elongated  and  sta£f-shaped,  when  apparently  squeezed  between 
elements  of  the  tissues,  they  are  seen  crescent- shaped  or  irregularly 
spindle-formed.  These  sparkling  bodies  are  probably  intimately 
associated  with  the  contagiousness  of  measles,  in  as  much  as  they 
are  to  be  found  in  the  breath  and  in  certain  tissues  of  patients  suf- 
fering from,  or  who  have  died  from,  this  disease,  whereas  they  are 
not  recognisable  in  the  breath  and  tissues  of  those  who  suffer  from, 
or  have  succumbed  to,  some  other  febrile  diseases. 

May  7th,  1878. 


(d)  on  lactio  pebhentation. 

23.  On  the  lactic  fermentation,  and  its  bearings  on  pathology} 

By  Joseph  Libteb,  E.B.S. 

A  FEW  years  ago  it  would  have  seemed  very  improbable  that  the 
souring  of  milk   should   have   any  bearings    upon  human 

^  This  commanication,  made  to  the  Society  withoat  manascripi,  December 
18th,  1877,  is  here  given  in  its  original  form.  In  preparing  it  for  the  press, 
however,  matter  has  been  introduced,  including  some  points  into  which  the  time 
at  my  disposal  did  not  allow  me  to  enter,  and  also  some  facts  since  ascertained, 
together  with  considerations  arising  from  them. 
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disease ;  but  all  will  now  be  ready  to  admit  that  tbe  study  of  fer- 
mentatiye  changes  deservedly  occupies  a  prominent  place  in  the 
minds  of  pathologists. 

In  order  that  any  sure  steps  may  be  taken  to  elucidate  the  real 
nature  of  the  various  important  diseases  which  may  be  presumed  to 
be  of  a  fermentative  nature,  such  as  the  specific  fevers  or  pysemiay 
the  first  essential,  as  it  appears  to  me,  is  that  we  should  have  clear 
ideas,  based  upon  positive  knowledge,  with  regard  to  the  more  simple 
forms  of  fermentation,  if  I  may  so  speak — ^more  simple  because  they 
can  be  conducted  and  investigated  in  our  laboratories. 

It  may  be  said,  indeed,  that  such  information  has  been  already 
afibrded  us  by  the  researches  of  Pasteur  and  others  who  have 
followed  in  his  wake,  tending  to  prove  that  all  true  fermentations  of 
organic  liquids  are  due  to  the  development  of  organisms  within 
them ;  and  I  confess  that  for  my  own  part  I  am  disposed  to  agree 
with  that  view.  But  this  opinion  is  by  no  means  universal  in  our 
profession.  We  meet  with  statements  by  men  of  very  high  position, 
both  as  physiologists  and  pathologists,  to  the  effect  that  in  various 
fermentations— such,  for  example,  as  putrefaction — the  bacteria 
which  are  found  to  be  present  may,  for  aught  we  know,  be  mere 
accidental  concomitants,  not  causes,  of  the  fermentative  change. 
And  such  being  the  case,  it  seemed  desirable  to  obtain,  if  possible, 
entirely  conclusive  evidence  upon  the  subject. 

About  four  months  ago  I  made  an  attempt  of  this  kind  with  regard 
to  the  lactic  fermentation ;  and  I  propose  on  the  present  occasion  to 
bring  forward  the  results  arrived  at,  and  at  the  same  time  to  afford  the 
members  of  the  Pathological  Society  an  opportunity  of  seeing  with 
their  own  eyes  samples  of  the  preparations  which  resulted  from  that 
inquiry,  and  on  which  my  conclusions  are  based. 

First,  however,  I  desire  to  describe  my  method  of  experimenting^ 
which,  in  its  present  simplified  form,  has  never  been  published.  It 
is  based,  in  the  first  instance,  on  the  fact  which  experience  has  now 
amply  demonstrated,  that  if  we  have  a  vessel  like  this  liqueur  glass 
(A)  in  a  state  of  purity,  covered  with  a  pure  glass  cap  (B),  the  capped 
liqueur  glass  being  further  covered  with  a  glass  shade  (C),  and  stand- 
ing as  a  matter  of  convenience  on  a  plate  of  glass  (D),  any  organic 
liquid  contained  in  the  liqueur  glass,  provided  it  be  free  from  living 
organisms  at  the  outset,  will  remain  without  any  organic  develop- 
ment occurring  in  it  as  long  as  the  arrangement  of  the  glasses  is  left 
undisturbed.     Or,  in  other  words,  although  an  interchange  is  con- 
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■t&ntlj  taking  place  between  the  gaseB  of  the  atmosphere  aod  those 
in  the  liqueur  glass— for  the  cap  does  not  fit  at  all,  and  tbe  shade  is 
not  air-tight — yet  the  double  protection  o£  the  glass  cap  and  the 


Woodcut  20. 


glass  shade  effectnally  prevents  access  of  the  atmosphenc  dust  to 
the  liquid ;  and  if  the  dust  ia  excluded,  organiams  do  not  occur 
in  it.' 

The  glasses  are  obtained  pure  by  means  of  heat.  I  find  that  ex- 
posure to  a  temperature  of  300°  Fahr.  for  two  hours  is  sufficient  to 
deprive  all  living  material  of  its  vitality.  But  it  is  not  enough  that 
the  glasses  should  be  so  heated ;  it  is  necessary  that  the  air  which 
enters  them  during  cooling  should  be  filtered  of  its  dust.  This  I 
becure  by  beating  them  iu  a  cast-iron  box,  the  door  of  which  (!E)iBhere 

'  A  eariOD*  eiception  to  this  gener&l  truth  wai  met  with  b;  Hr.  Qodlee  in  tbe 
conrM  of  hia  eiperimenta  made  by  tbia  method  upon  the  raecine  Tirni,  recorded 
in  the  '  Tr»n«iotioni  of  the  Pntbological  Society,'  vol.  iiviii.  He  fonnd  that 
PenioilUum  glatieum  made  its  appeiranre  in  eoine  of  hig  ^luiei  in  ■  viy  that 
teemed  nnaccoantable,  till  he  diicoTored  that  the  copboard  in  which  the  veuela 
were  kept  «■>  inftatcd  with  acari,  and  that  tbcM  creature*  crawled  ap  aud  into 
the  glanet.  He  fnrtber  fonnd,  on  eiamining  some  of  theie  acari  nnder  the  micro- 
tcope,  that  sporei  of  the  Penicillinm  were  to  be  •een  actnallj  adhering  to  their 
bun.  The  wonder  now  came  to  be,  not  that  that  fungui  ihoald  have  entered 
the  glanee,  bat  that  other  or^niimi,  inch  ai  bacteria,  ihonld  not  haie  been  a1>0 
carried  in.  If  there  were  anyraaion  toipprehend  the  intraiionof  inch  creatnref, 
the;  might  no  doubt  be  eaeil;  eielnded  hj  placing  each  glaii  plate  in  an  ordinarj 
dinner-plate  containing  glycerine,  lo  a*  to  earround  the  glaai  plate  on  all  lidei 
with  tlie  viicid  liqnid. 
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ahowD.  This  door  has  ita  circomferential  part  in  tbe  form  of  a  groove, 
capable  of  being  packed  with  a  coDBiderablemaBa  of  cotton-vool  (F). 
The  door  can  be  screwed  b;  meana  of  nuts  (Q,  woodcut  22)  against 


the  edge  of  the  box  (represented  by  dotted  lines  in  the  sketch)  ;  and 
the  cotton-wool,  having  the  narrow  rim  of  metal  thus  firmly  pressed 
against  it,  serree  as  on  effectoal  filter  of  the  air  that  paaaes  in 
during  cooling.  But  then  it  is  eaa^itial  that  the  beat  be  so  equably 
distributed  as  to  avoid  heating  any  portion  of  the  cotton  to  such  a 
degree  as  to  destroy  its  physical  properties.  The  cotton-wool 
which  you  now  see  in  the  lid  has  been  used  for  several  eiperi- 
meuts ;  yet  yon  observe  it  is  only  slightly  browned ;  it  is  not 
singed  at  any  part,  as  it  would  have  been  unless  the  heat  had 
been  nearly  nnirorm.  This  uniformity  of  the  beat  is  provided  For 
by  having  three  shelves  of  sheet  iron  (H  H  H)  interposed  between 
the  large  Bunsen's  burner  (I)  and  the  bottom  of  the  box,  so  as  to 
prevent  tbe  heat  from  acting  directly  upon  it ;  while  at  the  same 
time  the  box  is  covered  over  with  a  cover  of  sheet  iron  (KE),  which 
reaches  nearly  to  the  ground,  and,  while  it  checks  radiation,  compels 
the  heated  air  to  travel  over  the  whole  exterior  of  the  box  and 
escape  by  boles  at  the  top  of  the  cover,  whence  it  is  conducted  into 
a  chimney  by  the  tube  (L),  By  these  two  means  combined,  the 
shelves  below  and  the  cover  round  about,  we  get  the  result  which 
you  see  here.  The  cotton  at  the  top  of  tbe  box  is  browned  to  just 
the  same  degree  as  that  at  the  bottom.  Into  such  a  box  (about  one 
foot  in  its  three  dimensions  and  furnished  with  a  shelf  in  tbe  mid- 
dle) we  may  put  a  dozen  sets  of  covered  glasses  such  as  I  have 
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desoribed,  together  vitli  their  glus  plates  and  shades.  An  aperture 
in  the  top  of  the  box,  well  packed  with  cotton-wool,  tmnBtnits  the 
thermometer  (M)  to  show  when  the  temperature  of  800°  has  been 
attained ;  and  when  this  or  any  higher  degree  short  of  about  850° 


hag  been  continued  fnr  two  hours,  the  gas  in  turned  off  and  cooling 
is  allowed  to  take  place  ^  and  when  the  apparatus  is  quite  cool,  the 
covered  glasses  may  be  removed  with  confidence  that  they  are 
perfectly  iree  from  living  organisms. 
Id  the  next  place,  how  shall  any  pure  organic  liquid  be  introduced 
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into  one  of  these  pnrified  liquenr  glmsBea  without  riak  of  cotitamioa^ 
tionP  This  we  &re  now  able  to  manage  in  a  comparatirelj  ainiple 
manner.  The  liquid  is  introduced  hy  means  of  a  flask  of  this  form 
(N),  having  a  bent  apout,  large  at  the  comineDcemeDt  and  compu»- 
tivelf  narrow  in  its  shorter  terminal  part  (O)  beyond  tho  bend. 
The  large  siie  of  the  firat  part  of  the  epout  prevents  it  from  erer 
acting  like  a  s/phon ;  and  the  result  is  that,  when  liquid  ia  poured 
from  euch  a  flask  and  the  vessel  is  afterwards  restored  to  the  erect 
WooBCtn  2S. 


position,  the  end  of  the  noEsle  remains  valred  by  a  drop  of  the 
liquid ;  and  this  guards  the  orifice,  so  that  regurgitatioo  of  air  con 
never  take  place  through  the  nozzle.  And  the  mouth  of  the  flask 
being  covered  with  pure  cotton-wool  (P),  the  air  that  enters  the 
flask  daring  the  pouring  out  of  the  liquid  is  filtered  of  its  dust  by 
passing  through  the  cotton.  When  the  decantation  is  completed,  a 
piece  of  rag  wrung  out  of  a  strong  watery  solution  of  carbolic  acid 
(1  to  20)  is  applied  to  the  orifice  of  the  nozzle,  and,  by  capillary  attrac- 
tion, sucks  out  the  drop;  after  which  acap of  carholised cotton-wool 
(Z  in  woodcut  26,  page  436)  is  tied  securely  over  the  nozzle^  the  liga- 
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tare  obtainiii^  a  pnrcliMe  upon  the  projection  (0)  npon  the  tube.^ 
When  this  has  been  done,  the  liquid,  if  it  wu  pure  to  start  with,  and 
the  flask  abo  pure,  will  remain  read^  to  be  used  again  in  a  pure 
condition  a  month  or  even  a  year  later  if  required. 

Now  as  to  the  meaDB  of  preventing  the  entrance  of  dust  into  the 
liqueur  glass  vhile  it  is  being  thus  charged.  Suppose  I  were  going  to 
charge  thia  glass  (Q)lTom  this  flask  (the  spout  of  which  is  alone  given 
in  Woodcut  24),  containing  Pasteur's  solution  introduced  OD  the  7th 
of  August,  yet  you  obaerve,  remaining  as  pure  and  clear  as  when 
it  was  first  prepared,  although  it  has  served  for  charging  varioua 
WOOBOUT  24. 


liqueur  glasses.  I  should  remove  the  cotton  cap  from  the  nozzle, 
and  inatantly  slip  the  end  of  the  noizle  into  the  opening  which  exists 
in  the  centre  of  this  half  of  a  substantial  india-rubber  ball  (B), 

■  Cotton-wool  intend«d  for  a  cap  to  cover  the  inoath  or  nonle  of  a  SaA  ii  con- 
venlentlj  applied  betweea  two  piecM  of  open  mailin.  wbicli  ermre  that  the  cotton 
■hall  Tenuin  u  ■  nniforni  lajer,  and  also  permit  it  to  be  readilj  remored  without 
leaving  an;  of  the  cotton  adhering  to  the  gUu.  The  beet  material  fbr  the  1ig«- 
tnie  I  hare  found  to  be  very  fine  Iron-wire,  tied  firmly  in  a  half  hoot,  which  i* 
secured  by  giving  the  eodi  of  the  wire  a  bend,  so  M  to  convert  them  into  hoobi. 
A  good  mode  of  carboluing  the  cotton-wool  fi  to  beat  it  iritb  a  tolntion  of 
1  part  of  caiboltc  acid  in  100  parta  of  anhydrone  ralpharic  rather.  The  cotton 
greedily  imbibea  the  liqaid  into  all  its  parti  and  the  Bther  evaporating  leave*  the 
carbolic  acid  behind  in  tho  cotton,  which  is  tboi  rendered  highly  pungent  and 
antiuptio. 
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preyiouBly  steeped  in  a  Btrong  watery  Bolution  of  carbolic  acid.  The 
caoutchouc  absorbs  carbolic  acid  into  its  substance,  so  that,  even 
though  dry  after  such  steeping,  it  is  powerfully  antiseptic.  I  then 
remove  the  shade  and  take  off  the  glass  cap,  and  immediately  sub^ 
stitute  the  cap  of  india  rubber  on  the  nozzle  of  the  flaek  (as  shown 
in  the  sketch).  Pluid  is  now  poured  in,  the  flexible  caoutchouc 
acting  as  a  hinge  during  the  movements  of  the  flask,  while  the  anti- 
septic cap  excludes  all  living  organisms ;  and  the  instant  the  flask  ia 
withdrawn  the  glass  cap  is  replaced  and  the  shade  put  on.  The 
hemispherical  form  of  the  cap  also  prevents  lateral  currents  of  air 
from  depositing  dust  on  the  drop  at  the  nozzle  while  it  is  being 
moved  from  one  glass  to  another,  and  a  second,  a  third,  or  a  dozen 
glasses  may  be  thus  charged  in  succession ;  and  experience  shows 
that  this  mode  of  procedure  is  so  secure  that  the  liquid  will  remain 
uncontaminated  in  such  a  series  of  vessels  until  it  dries  up  through 
atmospheric  influence. 

The  last  point  is,  How  do  we  get  the  flask  in  a  pure  state  with  a 
pure  liquid  in  it  P  The  flask  itself  is  purified  together  with  its  caps  of 
cotton-wool  over  the  mouth  and  nozzle  by  being  heated  in  the  hot 
box.  And  here  we  have  another  great  advantage  arising  from  the 
uniform  temperature  of  the  box  sufficient  to  purify  cotton  without 
impairing  its  physical  properties.  We  have,  therefore,  a  simple 
means  of  securing  a  pure  flask  to  begin  witL 

Next,  we  wish  to  introduce  into  it  a  pure  liquid.  There  is  one^ 
organic  fluid,  peculiarly  adapted  for  experiments  on  this  subject, 
which  can  be  got  in  the  pure  state  with  very  little  difficulty,  and 
that  is  unboiled  urine,  provided  we  have  a  healthy  urethra  to  deal 
with  and  a  healthy  bladder.  All  we  have  to  do  is  to  wash  the  sur- 
face of  the  glans  penis  thoroughly  with  a  watery  solution  of  carbolic 
acid,  1  to  40,  in  which  strength  it  may  be  applied  to  the  lips  of  the 
meatus  urinarius  without  causing  inconvenient  smarting,  and  having 
thus  merely  purified  the  external  integument,  remove  the  cotton  cap 
from  the  orifice  of  the  flask  and  at  once  apply  it  to  the  organ  and 
direct  the  patient  to  micturate.  The  purified  glans  takes  the  place 
of  the  caoutchouc  cap,  and  as  the  urine  enters  no  regurgitation  of 
air  is  possible.  As  soon  as  the  act  of  micturition  is  completed,  a 
freshly  carbolised  cotton  cap  is  tied  over  the  mouth  of  the  flask,  and 
as  surely  as  this  process  is  properly  performed,  will  you  have  the 
unboiled  urine,  together  with  its  vesical  mucus  (which  used  to  be 
regarded  as  the  special  ferment  of  urine),  remain  for  any  length  of 
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time  free  from  development  of  bacteria  or  any  other  organism,  and 
that  whether  the  urine  be  acid  or  neutral  in  reaction.^ 

But  suppose  we  have  to  deal  with  a  liquid  contaminated  with 
organisms,  like  milk  obtained  from  a  dairy,  we  must  purify  it  by 
heat.  For  this  purpose  I  haye  always  found  exposure  for  an  hour 
to  a  temperature  of  about  210^  Fahr.  sufficient.^ 

I  say  210^,  not  212°  which  is  the  boilisg  point  of  water,  because 
the  way  in  which  we  have  proceeded  is,  after  introducing  the  liquid 
into  the  purified  flask,  to  immerse  the  vessel,  to  a  higher  level  than 
that  of  the  contained  liquid,  in  boiling  water :  and,  in  consequence 
of  a  certain  degree  of  evaporation  which  takes  place  through  the 
cotton  caps  which  cover  the  mouth  and  nozzle  of  the  flask,  the 
temperature  of  the  liquid  is  prevented  from  ever  rising  fully  to  the 
boiling  point.  We  thus  avoid  the  occurrence  of  ebullition ;  and  this 
is  a  very  great  advantage,  as  we  get  rid  of  frothing ;  and,  as  already 
stated,  the  temperature  which  is  attained  proves  adequate  for  the 
destruction  of  organisms  in  the  liquid.  All  we  have  to  do  then, 
supposing  the  interior  of  the  flask  perfectly  pure,  is  to  introduce 
the  liquid  into  the  lower  part  of  the  flask  with  a  view  to  immersion 

^  For  further  detaiU  on  this  subject,  see  '  Transactions  of  the  Royal  Society  of 
Edinburgb/  1875,  vol.  xxvii,  pp.  S15  et  seq. 

'  In  making  this  statement  I  proceeded  npon  a  pretty  extensire  experience 
with  varioas  liquids,  such  as  water,  Pasteur's  solution,  and  turnip  infusion,  as  well 
as  milk.  In  my  experiments  with  the  last-named  liquid,  I  had  obtained  it  fresh 
from  the  cow  milked  directly  into  a  glas^vessel  purified  with  carbolic  lotion  and 
then  rinsed  with  water,  and  having  filtered  it  through  a  fine  cloth,  exposed  it  to 
heat  with  as  little  delay  as  possible.  But  between  the  time  of  the  meeting  of  the 
Society  and  that  of  gomg  to  press,  I  have  found  that  milk  which  has  been  kept 
for  some  hours  cannot  be  purified  so  easily.  This  I  am  inclined  to  attribute  to 
the  fact  that  milk,  unlike  the  other  liquids  referred  to,  is  a  heterogeneous  fiuid 
containing  oily  particles  in  suspension,  which  tend  as  time  passes  to  agg^regate 
and  coalesce.  And  it  is  quite  conceiyable  that  bacteria  enclosed  in  such  oily  masses 
may  be  protected  by  them  from  the  action  of  the  hot  watery  liquid,  the  drops 
of  butter  acting  as  smaU  portions  of  cheese  have  been  found  to  do  by  some  other 
obsenrers.  For  it  is  a  well  established  fact  that  bacteria  withstand  a  much  higher 
temperature  in  the  dry  state  than  when  acted  on  directly  by  hot  water.  I  have 
also  seen  reason  to  believe  that  large  numbers  of  bacteria  grouped  in  masses  are 
more  resisting  to  the  action  of  heat  than  isolated  bacteria,  as  if  the  circum- 
ferential members'  of  such  a  mass  protected  the  ceutral  ones,  and  this  circum- 
ference may  perhaps  aid  in  explaining  the  point  in  question.  Again,  if  we  con- 
sider the  adventitious  particles  introduced  in  the  form  of  dirt  from  the  milkman's 
hands,  &c.,  we  cannot  be  surprised  that  difficulty  should  be  experienced  even  with 
fresh  milk,  unless  special  precautions  are  taken  to  promote  cleanliness. 

28 
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in  a  saucepan  of  boiling  water :  but  then  the  most  scmpulous  care 
must  be  taken  that  no  portion  of  the  liquid  bo  introduced  shall  come 
into  contact  with  the  upper  parts  of  the  interior  of  the  flask ;  for 
any  particles  deposited  there  would  fail  to  be  acted  on  hj  the  fall 
heat  of  the  water  in  the  saucepan.  Now  the  mode  in  which  I  filled 
the  flasks  in  my  earlier  experiments  was  this.  Having  provided 
myself  with  a  rag  soaked^with  a  strong  solution  of  carbolic  acid 
(1  to  20),  I  washed  with  it  the  exterior  of  a  long  funnel,  and,  wrap- 
ping the  rag  round  the  lower  end  of  the  funnel  in  sufficient  mass 
to  cover  the  mouth  of  the  flask,  I  substituted  the  mass  of  antiseptic 
material  for  the  cotton  cap  with  which  the  mouth  was  previously 
covered,  pushed  down  the  funnel  through  the  rag,  poured  in  the 
liquid  and  withdrew  the  funnel,  taking  good  care  that  the  drop  at 
its  extremity  did  not  touch  the  interior  of  the  flask.  A  freshly 
prepared  carbolised  cotton  cap  was  then  applied  to  the  mouth  of 
the  flask  at  the  moment  of  withdrawal  of  the  antiseptic  rag,  and 
the  flask  was  immersed  in  the  saucepan.^ 

If  I  proceeded  in  this  way  with  Pasteur's  solution  or  with  turnip 
infusion,  I  always  had  success  ;  but  when  I  did  the  same  thing  with 
milk,  time  after  time,  to  my  great  disappointment,  I  failed  altogether. 
What  was  the  explanation  of  the  failure  ?  Some  persona  might 
have  s%^d,  "  Oh  !  the  explanation  is  very  easy  to  find.  There  are  in 
milk  complex  organic  molecules  which,  though  as  yet  mere  chemical 
substances,  are,  we  imagine,  ready  to  develop  into  living  beings, 
and  it  is  this  complex  constitiAion  of  the  milk  that  makes  you 
fail ;  whereas,  your  Pasteur's  solution  is  a  comparatively  simple 
material,  and  turnip  infusion  may,  for  aught  you  know,  have  its 
molecules  more  simply  constituted  than  milk."  I  felt  sure  that 
this  was  not  the  true  explanation,  but  that  there  must  have  been 
some  defect  in  my  method  of  procedure.  It  may  perhaps  have 
occurred  to  some  of  you  what  that  defect  was :  it  was  this,  that  if 
we  pour  any  liquid  through  a  funnel,  we  invariably  have  air  pass 

^  Means  most  be  taken  to  prevent  tke  flask  from  being  floated  np  by  the  water 
in  frhich  it  is  immersed.  This  I  have  done  by  tying  the  flask  into  a  vessel,  such 
as  a  soap  dish,  containing  shot.  The  flask  so  weighted  is  placed  in  the  emp^ 
•aucepau,  warm  water  is  poared  in  to  a  level  considerably  above  that  of  the  liquid 
in  the  flask,  and  brought  to  boil  as  quickly  as  possible  and  kept  simmering  for 
an  hour.  A  piece  of  thin  Mackintosh  cloth,  cut  so  as  to  adapt  itself  to  the 
flask  and  cover  the  top  of  the  saucepan,  has  the  double  advantage  of  preventing 
the  water  from  boiling  quickly  away  and  avoiding  moistening  of  the  cotton  about 
the  flask  by  drops  of  condensed  vapour. 
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along  with  it.  Air  bubbles  consequently  formed  upon  the  surface 
of  the  liquid,  and  those  bubbles  bursting  dispersed  their  dust  in  the 
air  within  the  flask ;  so  that  it  might  well  happen  that  such  par- 
ticles, including  perhaps  some  atmospheric  organisms,  might  be 
deposited  upon  the  upper  part  of  the  vessel,  and  so  fail  to  be 
destroyed  when  the  liquid  was  heated.  But  why  should  success 
be  more  likely  with  Pasteur's  solution  than  with  milk  P  Simply 
for  this  reason,  that  milk  is  a  material  which  serves  as  a  pabulum 
for  almost  all  organisms.  I  once  met  with  a  bacterium,  but  only 
once,  that  would  not  live  in  milk ;  for  extremely  numerous  as  the 
varieties  of  bacteria  appear  to  be,  almost  all  of  them  seem  to 
thrive  in  that  liquid,  whereas  it  is  a  common  thing  to  find  bacteria 
which,  if  put  alive  into  Pasteur's  solution,  will  not  grow  in  it  at  all. 
The  defect  in  our  method  having  been  discovered,  there  was  no  great 
difficulty  in  correcting  it.  It  was  done  by  substituting  for  the 
funnel  this  syphon  (see  Woodcut  25),  consisting  of  two  glass  tubes 
(S.  and  T.)  connected  by  a  tube  of  india  rubber  (TJ),  with  a  stop- 
cock (Y.)  in  the  course  of  the  caoutchouc  tubing.  The  syphon  is 
first  completely  filled  with  water,  the  temperature  of  which  should 
be  higher  than  that  of  the  air,  so  that  there  may  be  no  dissolved  air 
given  off  to  form  bubbles.  Then  suppose  this  ( W)  to  be  the  fluid 
that  we  wish  to  introduce  into  the  flask  (X).  We  pass  one  leg  of 
the  syphon  into  it ;  then  turn  the  tap  and  permit  a  sufficient  amount 
of  fluid  to  flow  out  to  ensure  that  all  the  water  has  escaped  from 
the  syphon ;  then  turn  off  the  stopcock  and  proceed  in  the  manner 
already  described  for  the  funnel.  The  tube  (T)  having  been  washed 
with  strong  carbolic  lotion,  carbolised  rag  is  wrapped  round  its 
lower  extremity,  and  this  is  applied  to  the  mouth  of  the  flask  as  the 
cotton  cap  is  removed ;  the  tube  (T)  is  pushed  steadily  down  to  the 
bottom  of  the  flask  through  the  carbolised  rag  (Y),  the  stopcock 
is  turned  on  and  the  liquid  passes  into  the  flask  without  the  smallest 
air  bubble  accompanying  it.  When  a  sufficient  quantity  has  been 
introduced,  the  tap  is  again  turned  off,  and  the  syphon  is  withdrawn 
through  the  antiseptic  rag,  and  a  fresh  cap  of  carbolised  cotton  is 
tied  over  the  mouth  of  the  flask  when  the  rag  is  withdrawn. 

I  have  said  that  before  I  saw  my  mistake  in  using  the  funnel,  I 
never  succeeded  with  milk.  Since  I  have  adopted  the  syphon  I  have 
charged  many  flasks  and  never  failed.  Here  is  a  flask  of  boiled  milk 
(or  rather  of  milk  that  has  been  exposed  to  a  temperature  of  210^) 
prepared  on  the  7th  of  August,  and  remaining  we  may  safely  say 
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as  pure  aa  it  was  then.  Ton  obeeire  it  is  bUU  perfectly  liquid  and 
unaltered  in  appearance.  Now  I  venture  to  remark  that  this  failure 
and  correction  of  the  failure  are  extremely  instmctiTe,  aa  showing 

WOODOITT  EC 


bow  the  development  of  oFgnnisma  under  circumatancea  jp  which 
we  cannot  at  first  explain  their  occurrence  may  be  really  due  to 
fault  on  our  part,  defect  in  our  own  manipulation. 

So  much   for  our  method   of    procedure.    I  will  now  go  on 
with  the  main  subject  of  tbia  communication.      I  selected  the 
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lactic  fermentation  as  one  pecoliarlj  favoarable  for  inyestiga- 
tion :  first,  because  the  effects  which  it  produces  in  milk  are  ex- 
tremely striking  and  readily  recognised — the  solidification  which 
takes  place  being  ob\rious  at  a  glance,  and  the  souring  as  shown 
by  test  paper  being  also  a  very  conspicuous  change ;  and  in  the 
second  place  because  the  ferment  which  occasions  these  alterations 
is,  in  ordinary  localities,  a  very  rare  ferment ;  and  if  it  be  rare,  it  is 
not  likely  that  any  defects  in  our  manipulations  will  lead  to  its 
accidental  introduction. 

It  may  seem  strange  that  the  ferment  that  leads  to  the  souring  of 
milk  should  be  rare,  but  such  is  the  fact ;  in  dairies  it  appears  to  be 
uniyersal,  but  in  the  world  at  large  it  is  scarce.  If  you  charge  a 
series  of  pure  liqueur  glasses  with  boiled  milk  and  take  off  their 
caps  so  as  to  expose  them  to  the  air  for  about  half  an  hour  each, 
doing  this  for  the  various  glasses  at  different  times  of  the  day  or  in 
different  rooms,  you  will  be  sure  to  have  organisms  develop  in  all 
of  them,  of  the  nature  of  filamentous  fungi  and  bacteria ;  and  you  will 
see  fermentative  changes  ensue ;  but,  so  far  as  my  experience  goes, 
you  will  not  see  the  coagulation  and  souring,  of  the  lactic  fermen- 
tation, nor  will  you  find  under  the  microscope  the  peculiar  organism 
to  which  I  have  given  the  name  of  JBacteriwn  lactisj  which  is  repre- 
sented here  (Plate  XX,  fig.  9)  as  it  occurs  in  ordinary  curdled  milk, 
and  which  may  be  seen  under  one  of  the  microscopes  on  the  table, 
in  milk  taken  firom  the  cow  yesterday. 

This  organism  is  a  motionless  bacterium,  that  is  to  say,  exhibiting 
no  movement  except  a  slight  jogging,  occurring  most  commonly 
in  pairs,  but  frequently  in  chains  of  three,  four,  or  more  individuals, 
each  segment  being  of  somewhat  rounded  form,  more  or  less  oval, 
with  the  long  diameter  in  the  direction  of  the  length  of  the  chain, 
and  often  showing,  on  careful  focusing,  a  line  across  their  central 
part  indicating  transverse  segmentation.  They  vary  in  diameter  as 
I  shall  have  occasion  to  notice  again,  full-sized  specimens  measuring 
about  -fzhns  ^i^c^*^  ^ou  always  find  them,  as  far  as  I  know,  in  souring 
milk  from  a  dairy,  and  a  touch  with  the  point  of  a  needle  which  has 
been  dipped  into  such  souring  milk  will  induce  their  development 
with  great  rapidity  in  a  glass  of  boiled  milk,  together  with  the 
characteristic  curdling  and  souring,  showing  that  the  boiled  milk 

1  In  giving  these  as  the  characters  of  the  Bacterium  lactis,  I  do  not  wish  to  be 
understood  as  stating  that  this  species  can  always  be  certainly  recognised  by 
its  morphological  features  alone. 
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IB  thoroughly  disposed  to  the  lactic  fermenUtioii  u  aoon  M  the 
Appropriate  ferment  enten,  while  th&t  ferment,  as  already  stated,  JM 
not  likelj  to  occur  aa  the  result  of  exposure  to  the  air  of  j<mi  studj 
or  anjr  ordinary  aituation. 

Theee  little  glaaies  (repreflented  on  a  reduced  scale  in  'Wood- 
cut 2S)  illustrate  the  same  point  as  regards  unboiled  milk. 
Each  is  a  small  teat-tube  provided  with  a  cap  made  of  the 
bottom  of  a  larger  test-tube,  and  arranged  along  with  five  others 
in  a  stand  made  of  pieces  of  glass  tubing  and  stout  Bilver  wire, 
and   placed  under  a  common   glass   shade    on  a  plate  of  glaas. 


Four  such  sets  of  glaases,  making  twenty-four  glasses  iu  all,  were 
purified  by  heat  in  the  hot  box,  together  with  their  plates  and 
shades.  Another  larger  glass,  provided  with  a  glaas  cap,  having 
been  also  purified  by  heat  in  the  box,  milk  was  drawn  directly 
iato  it  from  a  cow  standing  in  a  little  orchard  belonging  to  » 
dairy  farm  and  within  two  yards  of  the  daiij  iteelf,  the  glass 
cap  being  removed  immediately  before  the  milking  commenced, 
and  re-applied  as  soon  as  the  Tessel  was  charged,  the  quantity 
amounting  to  about  two  ounces.  Then  by  means  of  a  syringe 
connected   with  a  purified  pipette  the  milk  was  at  once   tnuu< 


DESCEIPTION  OF  PLATE  XX. 

The  figures  in  this  Plate  illustrate  Mr.  Lister's  paper  on  the 
Lactic  Fermentation  in  its  Belations  to  Pathology. 

Figs.  1  to  8  represent  of  natural  size  certain  glasses  of  unboiled 
milk  described  in  the  text.  They  are  examples  of  the  alterations 
in  appearance  produced  in  milk  b  j  various  different  organisms  other 
than  the  Bacterium  lactis.  From  sketches  taken  October  Ist, 
1877. 

Figs.  9  to  12,  Camera  Lucida  sketches,  by  Mr.  Lister,  of  Bacte- 
rium lactis  and  Torula  cerevisus  on  the  same  scale,  viz.  magnified 
1125  diameters. 

For  further  description,  see  the  plate  and  the  text. 
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ferred,  in  a  room  in  the  farm  house,  to  the  little  glasses,  each 
cap  being  replaced  as  soon  as  the  glass  was  charged.  Yet  in  spite 
of  the  care  that  was  taken,  organisms  must  have  entered  from  the 
air  of  the  orchard  or  of  the  apartment,  possibly  also  from  the  cow's 
teat  (though  this  had  been  proviously  washed  by  drawing  milk  from 
it  just  before  the  glass  was  charged) ;  for  you  observe  every  one  of 
the  twenty-four  glasses  shows  manifest  evidence  of  alteration,  and 
there  can  be  no  doubt  that  these  changes  are  due  to  the  development 
of  organisms.  No  fewer  than  seven  of  them  are  seen,  by  aid  of  a 
pocket  lens,  to  contain  filamentous  fungi  of  various  sorts,  for  aught 
I  know  undescribed,  and  certainly  none  of  those  commonly  met 
with  in  milk.i 

Two  of  the  glasses  containing  filamentous  iiingi  are  represented  of 
natural  size  in  the  sketches  reproduced  in  figs.  1  and  2,  Plate  XX. 
The  other  glasses  present  appearances  which  members  of  the  Society, 
if  they  will  examine  them,  will  find  to  be  exceedingly  peculiar.  No 
two  are  alike :  some  have  a  golden-yellow  aspect  (fig.  8),  some  a 
green  tint  (fig.  7),  while  many  are  studded  with  brilliant  red'Spots 
(figs.  8,  4,  5,  6)  either  alone  or  associated  with  other  colours,  and 
the  lower  parts  of  the  contents  of  the  several  glasses  are  changed 
to  various  degrees  of  translucency  and  shades  of  tint,  implying 
different  fermentative  changes.  But  there  is  no  reason  to  suspect 
in  any  of  them  the  occurrence  of  the  Baeterium  lactis,  or  the  lactic 
fermentation.  I  have  not  had  opportunity  to  examine  the  contents 
of  these  glasses  microscopically,  but  in  another  experiment  made  in 
the  same  way  a  few  days  previously  with  twelve  similar  glasses  I 
found,  just  as  here,  some  afiected  with  filamentous  fungi,  and  the 
majority  altered  in  various  ways  in  colour,  including  definite 
specks  of  different  shades  of  orange  growing  gradually  as  the 
red  ones  in  this  set  did  from  a  mere  speck  to  larger  and  larger 
spots ;  and,  examining  with  the  microscope  the  contents  of  every 
one  of  those  glasses,  I  found  the  orange  specks  to  be  composed  of 
organisms  in  the  form  of  little  spherical  granules  peculiarly  grouped, 
which  I  have  elsewhere  described  under  the  name  of  Qranuligera  ;^ 

1  The  fllamentons  fungi  most  f reqaently  f ouud  in  milk  that  is  k«pt  for  a  con- 
iiderable  period  are  the  Oidium  laoiu,  the  common  blae  mould  PenicilUum 
Sflaucum,  the  common  green  mould  of  cheese,  AMpergilUu  glawitu,  and  two  forms 
of  Mncor,  the  M,  mucedo  and  Jf.  raeefnotus, 

'  See  '  Transactions  of  the  Boyal  Society  of  Edinburgh/  loc.  cit.,  p.  819,  and 
Plate. 
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and  other  glaases,  having  alterations  withoat  such  bright  and 
definite  colours,  presented  bacteria  of  different  appearances,  but 
in  no  case  did  I  find  the  Bacterium  lactU. 

I  also  performed  other  experiments  of  a  very  simple  character 
which  illustrate  equally  well  the  rarity  of  the  lactic  ferment 
in  the  air,  even  though  it  be  the  air  of  a  cow-hou8e.  The  teat 
of  the  cow  and  the  milkmaid's  hands  having  been  washed  with 
strong  watery  solution  of  carbolic  acid,  milk  was  received  di- 
rectly into  a  purified  flask  of  the  kind  above  described  (p.  430), 
and  from  this  a  dozen  purified  liqueur  glasses  were  charged  in 
my  study  within  about  half  an  hour.  All  these  glasses  under- 
went fermentations,  and  exhibited  organisms  under  the  micro- 
scope, but  none  showed  the  lactic  fermentation  or  the  JBaeierium 
laetis. 

With  regard  to  the  cause  of  the  strange,  perhaps  unpre- 
cedented, appearances  presented  by  the  milk  in  the  little  glasses 
shown  to  the  Society,  the  explanation  undoubtedly  is,  not 
that  organisms  of  a  specially  rare  kind  were  here  present, 
but  that  species,  perhaps  exceedingly  frequent  in  other  media, 
had  an  exceptional  opportunity  for  coming  forward  in  milk, 
in  consequence  of  the  exclusion  of  ferments  such  as  the 
lactic,  the  butyric,  Ac.,  which,  when  present  in  milk,  as  they 
commonly  are,  take  the  precedence  of  others,  and  so  alter  the 
fluid  as  to  render  it  an  unsuitable  pabulum  for  the  multitude  of 
other  kinds. 

Here  I  have  another  set  of  little  test-tube  glasses,  twelve  in 
number,  with  which  the  same  experiment  was  repeated  two  days 
later,  only  with  still  more  careful  precautions  against  the  entrance 
of  organisms  from  the  air  or  from  the  teat;  but  even  here, although 
the  appearances  are  less  conspicuous  than  those  in  the  other 
twenty-four,  a  careful  inspection  shows  that,  in  ten  out  of  the 
twelve,  organisms  of  one  kind  or  another  have  entered,  but  two  of 
them  remained  perfectly  unchanged  in  aspect  six  weeks  after  the 
performance  of  the  experiment,  and  on  examining  the  milk  from 
one  of  these  I  found  it  fluid,  perfectly  natural  in  reaction  and  in 
taste,  and  free  from  any  organisms  that  could  be  discovered  by  the 
microscope.  Thus  was  at  length  attained  the  object  of  these  expe- 
riments with  the  little  glasses,  viz.,  the  proof  that  unboiled  mUk, 
BA  coming  from  a  healthy  cow,  like  urine  from  a  healthy  bladder, 
really  contains  no  material  capable  of  giving  rise  to  any  fermenta* 
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tive  cKange  or  to  the  development  of 
any  kind  of  organism  which  we  have  the 
means  of  discoveriag. 

The  lactic  ferment  ii  as  scarce  in  or- 
dinary water  as  we  have  seen  it  to  be 
ia  the  air.  If  I  prepare  a  series  of 
glasses  of  boiled  milk  in  the  way  that  has 
been  described,  and  add  to  each  a  drop,  ' 
say  half  a  minim,  of  tap  water,  I  find 
that  fermentatire  changes,  such  as  putre- 
ftictive  or  butyric  alterations,  occur  in 
all,  bat  that  none  exhibit  the  souring  or 
curdling  of  dury  milk.  An  extremely 
instmctiTe  experiment  is  to  inoculate 
each  of  a  series,  say  ten,  of  sach  glasses 
with  a  very  small  drop  of  a  constant  size 
for  all,  which  can  be  readily  done  by  . 
means  of  a  syringe  like  this  (Woodcut  27), 
having  a  graduated  nut  (a),  revolving  on 
a  fine  screw  on  the  piston  rod  (b),  each 
degree  on  the  nut  corresponding  to  -jjuf 
minim,  so  that  either  ^Jg,  or  ^  or  7^, 
if  it  be  desired,  can  be  expelled  at  plea- 
sure.'   Supposing  ^g  minim  of  water  to 

'  It  ii  eMMitUl  to  tha  predie  working  of  this 
•ppanttni  that  than  be  notfaiug  alutic  in  its 
compoiition,  other»Ue  dropc  of  Tsrjing  riie  will 
be  fumiibed  by  it.  Thna,  an  indix-rnbber  jane- 
tion  betwean  the  ijringe  and  tlie  noule  i*  inad- 
miMible.  Tha  noiile  of  ghua  tain  (e)  ia  acrewed 
npoD  the  body  of  the  ijringa  by  tneana  ot  tlie 
brau  adapter  (il)  to  which  the  glaia  tulie  la  te- 
cnred  with  •  cament  which  I  have  foand  very 
naefol  on  accoont  of  ita  power  of  reaiatance  to  tlie 
action  of  boiling  wat«r,  vii.  flnely  powdered  gnm 
oopal  brought  to  a  liquid  itate  by  a  high  tem- 
peratore  and  then  applied  to  the  object!  to  ba 
cemented,  which  have  previonaly  been  heated  to 
an  eqoally  high  degree.  The  preaence  of  an  air- 
bubble  in  the  water  within  the  ap^nge  wonld 
alao  by  ita  elaeticity  vitiate  accnracy  of  perform- 
anoa.   Tbia  ia  got  rid  of,  ao  far  u  the  body  of  tha 
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be  thufl  introduced  into  each  glass,  the  result  will  probably  be  that 
fermentative  changes  of  totally  different  kinds  will  occur  in  the 
various  glasses,  as  indicated  by  striking  differences  of  colour  in  the 
contained  milk  and  differences  of  odour  in  the  air  in  the  glass 
shades ;  and,  what  is  extremely  interesting,  some  glasses  will  escape 
all  change.  This  last  fact  proves  at  once  the  important  truth 
that  the  fermentative  agency  in  water,  the  existence  of  which  was 
pointed  out  long  ago  by  Dr.  Burden  Sanderson,  is  not  matter 
dissolved  in  the  water,  but  consists  of  insoluble  particles  of  some 
kind  or  other  suspended  in  it.  Eor  if  the  ferment  were  dissolved  in. 
the  water,  eyery  equal-sized  drop  would  produce  an  equal  effect. 
But  the  fact  is,  as  already  stated,  that  when  drops  of  such  minute- 
ness are  employed,  some  of  the  inoculated  glasses  escape  alto- 
gether, and  those  which  are  affected  exhibit  different  kinds  of  fer- 
mentation, and  we  thus  learn  from  this  simple  experiment  not  only 
the  truth  that  the  fermentative  material  is  in  the  form  of  insoluble 
particles,  but  that  every  minim  of  ordinary  water  contains  several 
different  kinds  of  ferments,  which,  though  generally  confused 
through  being  mixed  up  together,  declare  their  individual  pecu- 
liarities when  isolated  by  this  method  of  separation. 

These  various  fermentative  changes  were  invariably  found  asso- 
ciated with  bacteria,  those  in  different  glasses  sometimes  showing 
themselves  conspicuously  different  under  the  microscope,  though 
often  only  distinguished  by  their  effects.  Thus,  in  one  case,  the 
cream  being  particularly  thick,  a  bright  vermilion-coloiued  point 
appeared  after  some  days  at  the  spot  of  inoculation,  and  gradually 
spread  over  the  surface,  and  on  examining  with  the  microscope  a 
portion  taken  with  a  purified  needle  from  the  vermilion  spot,  I  found 
it  teeming  with  bacteria,  while  a  portion  of  the  uncoloured  cream  in 

■yriDge  is  ooncerned,  by  first  tccarately  charging  it  with  water  that  has  been 
boiled  to  dispel  its  dissolved  air.  The  water  of  ioocalation,  with  which  the 
glass  nozzle  is  to  be  filled,  is  also  raised  to  a  somewhat  higher  temperature  than 
the  air  of  the  apartment  by  placing  the  vessel  containing  it  before  the  fire  for 
a  few  minutes.  The  nozzle  with  its  adapter  is  purified  by  boiling  it  in 
water  in  a  saucepan  for  about  half  an  hour,  after  which  its  fine  end  is  im- 
mersed in  the  water  for  inoculation,  and  when  it  is  fiUed  beyond  the  bend,  the 
other  end  is  depressed,  so  that  the  rest  of  the  filling  may  be  done  by  syphon 
action.  When  a  drop  of  water  projects  from  the  adapter,  it  is  applied  to  a  cor- 
respondingly projecting  drop  of  water  at  the  mouth  of  the  syringe,  and  the  two 
drops  coalescing  prevent  the  introduction  of  a  particle  of  air  when  the  nozzle  is 
screwed  on.   With  these  precautious  drops  of  eJuictly  the  same  size  can  be  insured. 
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the  vicinity  showed  notbing  but  tbe  usual  milk  globules.  Here  tben 
was  a  remarkable  change  going  on  in  the  milk  pari  passu  with  the 
development  of  bacteria,  and  doubtless  occasioned  bj  them,  yet  the 
bacteria  themselves  were  of  ordinary  double  rod  form  and  of  about 
medium  size.^  But  various  as  were  the  changes  produced  in  the 
milk  by  inoculation  with  water,  there  was  no  iu stance  in  the  course 
of  several  such  experiments  of  the  lactic  fermentation  resulting  from 
it.  We  see,  therefore,  from  the  facts  which  I  have  adduced,  that 
tbe  souring  of  milk,  instead  of  being — as  might  naturally  be 
supposed  a  priori  from  seeing  it  occur  constantly  in  all  milk  brought 
from  a  dairy — an  inherent  property  of  the  liquid,  is  a  change  which, 
whether  in  boiled  milk  or  unboiled,  requires  the  introduction  of 
something  from  without,  and  that  something  a  scarce  article,  both 
in  air  and  in  water,  except  in  dairies.  Indeed,  even  in  a  dairy, 
though  it  exists  in  all  the  milk  in  the  pans,  it  does  not  necessarily 
follow  that  it  is  the  most  frequent  ferment  in  the  air.  I  once  took 
a  glass  of  pure  boiled  milk  to  a  dairy,  and  putting  it  down  near  one 
of  the  pans,  removed  its  glass  shade  and  glass  cap,  and  left  it 
exposed  for  a  quarter  of  an  hour,  thinking  it  probable  that  the 
lactic  fermentation  would  result.  But  it  so  happened  that  this  was 
not  the  case.  As  a  consequence  of  this  exposure  a  filamentous 
fungus  made  its  appearance  in  the  milk,  and  also  a  bacterium,  but  a 
bacterium  associated  with  a  most  extraordinary  alteration,  viz., 
viscidity  in  an  extreme  degree,  reminding  me  of  that  of  the  glu- 
tinous drops  that  bead  the  spider's  web.  On  introducing  a  needle 
into  the  top  of  the  liquid,  and  raising  it,  I  drew  out  a  barely-visible 
thread,  which  was  a  yard  and  two  inches  long  before  it  broke.  Such 
was  the  special  fermentation  that  resulted  from  exposure  to  the 
air  on  that  occasion  even  in  a  dairy ;  it  so  happened  that,  if  any 
particles  of  the  lactic  ferment  were  floating  in  the  air  at  all,  none 
fell  into  the  glass. 

This  particular  fermentation,  therefore,  from  the  conspicu- 
ousness  of  its  effects  and  the  rarity  of  the  ferment  under 
ordinary  circumstances,  seemed  a  peculiarly  favourable  one  for 
investigation. 

And  now,  before  proceeding  further,  I  desire  to  correct  a  mistake 
into  which  I  fell  when  investigating  this  same  fermentation  some 

1  These  experiments  were  perfonned  in  the  early  part  of  the  year  1875,  and 
were  briefly  alladed  to  in  a  paper  in  the '  Lancet '  of  that  year  (see  *  Lancet/  April 
8rd,  1875,  p.  470). 
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years  ago ;  for,  next  to  the  promulgation  of  new  truth,  the  best 
thing,  I  conceive,  that  a  man  can  do,  is  the  recantation  of  published 
error.  In  the  year  1873, 1  gave,  in  the  '  Microscopical  Journal,'  an 
account  of  the  behaviour,  as  I  supposed,  of  the  Bacterium  laciis  in 
different  liquids.^  I  stated  that,  having  obtained  souring  milk  from 
a  dairy,  I  inoculated  a  glass  of  uncontaminated  unboiled  urine  with 
a  small  drop,  and  the  result  was  the  development  in  that  liquid  of 
organisms  with  a  very  different  appearance  from  the  bacteria  which 
I  had  seen  in  the  souring  milk.  The  latter  had  the  characters  of 
Bacterium  lactis,  as  already  described  (Plate,  XX,  fig.  9),  viz.,  pairs  or 
chains  of  small  oval  bodies,  with  lines  of  transverse  segmentation. 
Those  in  the  uriDO,  on  the  other  hand,  were  broad  and  extremely 
long,  often  coiled  up  like  a  spirillum,  though  motionless,  like  the 
Bacterium  lactis.  There  were,  however,  what  certainly  looked  like 
transitional  forms  between  the  two.  From  this  urine  I  inoculated 
another  glass  of  the  same  liquid,  the  result  being  a  reproduction  of 
the  same  large  spirillum-like  organism.  I  next  inoculated  from  the 
second  urine-glass  one  of  Pasteur's  solution;  and  now  obtained 
appearances  different  from  any  before  seen,  viz.,  instead  of  either 
the  motionless  chains  of  Bacterium  lactis  oi  the  milk,  or  the  spirillum 
of  the  urine,  an  actively -moving  minute  double  bacterium.  But  on 
introduciDg  a  small  drop  of  the  Pasteur's  solution  so  peopled  into 
a  third  urine-glass,  I  got  back  large  coiled  organisms  resembling 
those  of  the  former  glasses  of  the  same  fluid,  except  that  these  ex- 
hibited languid  motion.  Tet  the  introduction  of  a  small  drop  from 
this  third  urine-glass  into  one  of  pure  boiled  milk  was  followed  by 
souring  and  curdling  just  as  if  the  inoculation  had  been  made  with 
sour  milk  from  the  dairy.  The  apparently  transitional  forms  in  the 
first  urine-glass  made  me  suppose  that  the  spirillum  was  the 
Bacterit*m  lactis^  modified  by  its  new  habitat.  I  also  examined  in  a 
cultivating  glass,  under  the  microscope,  a  drop  of  a  mixture  of 
fresh  urine  with  a  small  quantity  of  the  Pasteur*s  solution  con- 
taining the  moving  bacteria,  and  found  that  the  minute  active 
organisms  first  seen  gave  place  to  larger  languidly-moving  speci- 
mens, and  thus  I  thought  I  had  evidence  of  a  transition  from  one 
to  the  other.  And  lastly  the  efficiency  of  the  contents  of  the 
third  urine-glass  as  a  lactic  ferment,  in  spite  of  the  various  forms 
assumed  in  the  various  media,  confirmed  my  belief  that  I  was  ob- 
serving one  and  the  same  organism  in  all  the  glasses.    And  if  this 

^  See  '  Quarterly  Joamal  of  Microscopical  Science,'  October,  1873. 
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was  really  the  case,  considering  how  thoroughly  the  organism  must 
have  heen  washed  in  the  Tarious  media  of  all  chemical  material  that 
might  be  supposed  to  be  originally  associated  with  it  in  the  milk — 
particularly  considering  that  the  lactic  fermentation  does  not  occur 
at  all  in  either  urine  or  Pasteur's  solution — the  chain  of  facts 
appeared  a  strong  confirmation  of  the  view  that  this  particular 
bacterium  was  really  the  cause  of  the  lactic  fermentation.  I  was 
mentioning  these  facts  a  few  months  ago  to  an  eminent  physiologist, 
who  took  the  view  that  after  all  bacteria  might  be  mere  accidental 
concomitants  of  the  fermentative  changes  ;  and  when  I  had  finished 
my  story  he  said,  "  Well,  I  am  convinced."  I  thought  to  myself,  "  If 
I  have  convinced  this  eminent  teacher  by  these  facts,  they  are  worth 
proving  more  rigorously  ;  I  shall  have  a  little  time  between  giving 
np  my  surgeoncy  in  Edinburgh  and  going  to  London,  and  I  will 
devote  it  to  repeating  the  experiments ;  but  this  time  I  will  make 
continuous  observations  under  the  microscope,  and  trace,  if  I  can, 
the  actual  process  of  transformation  of  the  organism  from  one  form 
to  another."  Accordingly,  I  got  some  souring  milk  from  the  same 
dairy  as  before,  and  proceeded,  in  the  first  place,  to  inoculate  from 
it  a  glass  of  uncontaminated  unboiled  urine,  and  also  a  glass  of  pure 
Pasteur's  solution.  The  result  in  the  case  of  the  urine  was  that, 
instead  of  getting  a  large  motionless  spirillum  as  in  the  correspond- 
ing experiment  of  four  years  previously,  I  found  an  active  double 
bacterium  of  moderate  dimensions.  In  the  Pasteur's  solution,  on 
the  other  hand,  instead  of  the  minute  very  actively-moving  bacterium 
of  my  former  experience,  I  obtained  only  motionless  bacteria  of 
various  dimensions. 

Here  then  were  the  facts  all  wrong.  What  was  the  explanation  P 
I  had  obviously  got  some  accidental  contamination  of  the  Bacterium 
laetis  with  other  forms,  although  in  doing  the  inoculations  I  had 
only  introduced  a  very  minute  portion  with  the  point  of  a  heated 
needle.  So  I  determined  to  try  if  possible  to  get  rid  of  concomi- 
tant bacteria  of  other  kinds,  and  the  way  which  occurred  to  me  as 
a  possible  mode  of  doing  this  was  to  dilute  the  souring  milk  with  so 
large  a  quantity  of  boiled  and  therefore  pure  water  as  to  have  on 
the  average,  so  far  as  it  could  be  estimated,  only  one  bacterium  of 
any  kind  to  every  one  of  the  drops  with  which  a  set  of  glasses  of 
boiled  milk  should  be  inoculated.  If  this  could  really  be  done,  as 
the  Bacterium  laetis  was  certainly  in  much  larger  numbers  than  any 
other  kind,  I  might  hope  that  some  at  least  oi  the  drops  of  inocu- 
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lation  might  contain  it  isolated  from  other  specieB,  and  that  thua  I 
might  have  the  Bacterium  lactu  develop  pure  and  unmixed  in  the 
inoculated  milk.  Accordingly  having  obtained  some  souring  milk 
from  the  dairj,  I  inoculated  a  glass  of  boiled  milk  from  it  bj  dipping 
the  point  of  a  heated  needle  successively  in  the  two  liquids,  and 
vrhen  the  odour  of  souring  milk  was  perceptible  in  the  air  under 
the  glass  shade,  I  found  bacteria  present  on  microscopic  examina- 
tion, and  endeavoured  to  estimate  their  numbers  in  proportion  to 
the  liqaid. 

This  was  done  in  the  following  manner.  By  means  of  the  syringe 
already  described  (page  441)  one  or  more  hundredths  of  a  minim 
could  be  measured  with  precise  accuracy ;  and  I  found  that  3'^ 
minim  exactly  occupied  a  circular  plate  of  thin  covering  glass, 
half  an  inch  in  diameter,  so  that  when  such  a  drop  was  placed  on  a 
glass  slide,  and  a  covering  glass  of  the  size  mentioned  and  quite 
flat  was  put  down  upon  it,  all  air  was  expelled  from  under  the 
latter,  and  the  rim  of  fluid  that  formed  round  about  its  margin  was 
BO  narrow  as  not  to  measure  a  quarter  of  the  dismeter  of  the  field 
of  the  microscope  even  when  the  highest  magnifying  power  was 
used.  In  other  words  3^^  minim  was  disposed  in  a  thin  uniform 
layer  of  the  exact  size  of  the  covering  glass.  Hence  the  number 
of  bacteria  under  the  glass  slip,  that  is  to  say  in  3-^  minim,  was 
ecfual  to  the  number  of  the  bacteria  in  a  field  of  the  microscope 
multiplied  by  the  number  of  times  the  area  of  that  field  went  into 
the  area  of  the  covering  glass.  The  micrometer  gave  the  diameter 
of  the  field  in  thousandths  of  an  inch ;  and  the  covering  glass 
measured  500  thousandths  of  an  inch  across :  and  the  areas 
of  the  circles  were  of  course  proportioned  to  the  squares  of 
those  diameters.  All  that  was  needful  therefore,  in  order  to  enable 
me  to  calculate  the  number  of  bacteria  in  -^  minim,  was  to  form 
a  fair  estimate  of  the  number  of  bacteria  per  field,  and  this  was 
done  by  counting  the  organisms  in  a  considerable  number  of  fields 
and  taking  the  average.^ 

^  I  found  great  advantage  from  placing  the  circnlar  covering  glaia  (with  the 
liquid)  on  the  under  surface  of  a  plate  of  thiu  glaan,  large  enough  to  cover  a 
chamber  excavated  in  a  thick  glass  plate.  A  drop  of  water  sufficed  to  fix  the 
edges  of  the  thin  plate  of  glass  down  upon  the  thick,  and  served  also  to  pravent 
any  evaporation  taking  place  from  the  liquid  to  be  examined  into  the  air  chamber, 
so  that  the  liquid  was  maintained  of  constant  quantity.  At  the  same  tuney  the 
object  being  on  the  under  side  of  the  thin  plate  of  glass,  an  immersion  lens  could 
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It  BO  happened  that  two  kinds  of  bacteria  were  seen  under  the 
microscope,  one  motionless,  with  the  characters  of  Bacterium  laetis, 
the  other  much  less  numerous,  with  longer  segments  and  in  active 
movement.  As  a  rule,  on  examining  milk  which  is  undergoing  the 
lactic  fermentation  but  is  still  fluid,  the  Bacterium  lactis  is  alone 
discoverable;  but  in  this  instance  we  had  ocular  proof  of  the 
admixture  of  another  sort,  though  in  much  smaller  numbers.  As 
the  result  of  the  estimate  which  I  made  of  the  number  of  bateria 
present  in  every  ^  minim,  I  found  it  necessary  to  dilute  the  milk 
with  no  less  than  a  million  parts  of  boiled  water  in  order  that 
every  -j^^  minim  should  contain  on  the  average  a  single  bacterium.^ 
This  having  been  done,  i^j^  minim  of  the  infected  water  was 
added  by  means  of  the  small  syringe  (figured  at  page  441^)  to 
each  of  five  glasses  of  pure  boiled  milk.  The  result  of  this  inocu- 
lation was  that  one  only  of  the  five  glasses  was  affected  at  all. 
The  contents  of  four  remained  permanently  fluid  and  unchanged, 
and  when  examined  with  the  microscope  after  the  lapse  of  thirteen 
days,  showed  no  bacteria  of  any  kind.  The  milk  of  the  fifth  glass, 
however,  was,  in  the  course  of  the  third  day  after  inoculation,  con- 
verted into  a  solid  mass,  and  on  examinati'on  was  found  to  be 
sharply  acid,  and  under  the  microscope  there  were  seen  among  the 

be  used  for  examining  it  to  its  extreme  limits  without  the  inconvenience  of  the 
liability  of  the  drop  of  water  under  the  object  glasi  mingling  with  the  liquid 
examined,  ai  would  have  been  the  case  had  the  object  been  on  the  upper  side  of 
the  glass  plate. 

1  The  dilation  with  this  enormous  proportion  of  water  was  readily  done  by 
dividing  the  process  into  two  stages.  First,  by  means  of  the  small  syringe 
(figured  at  page  441)  with  purified  notzle,  fiv  minim  of  the  milk  was  added  to 
200  minims  of  boiled  water,  which  had  been  measured  into  a  purified  glass  by 
means  of  a  pure  graduated  pipette  connected  with  a  syringe,  the  end  of  the 
pipette  adapted  to  the  syringe  having  been  staffed  with  cotton- wool  before  purifi- 
cation in  the  hot  box,  so  as  to  filter  air  that  passed  into  the  pipette  from  the 
syringe.  When  the  milk  had  becdme  thoroughly  diffused  through  the  water,  as 
indicated  by  uniform  opalescence  (the  diffusion  having  been  promoted  by  stirring 
rapidly  with  a  pure  glass  rod),  a  minim  of  this  first  dilution  was  transferred  by 
means  of  another  and  smaller  pure  syringe-pipette  into  a  second  purified  glass, 
which  had  been  charged  with  50  minims  of  boiled  water.  I  needly  hardly  add 
that  the  utmost  care  was  used  to  avoid  more  than  momentary  exposure  of  the 
liquids  manipulated,  and  of  the  purified  pipettes  or  other  apparatus  employed. 

'  The  nozzle  of  this  syringe  was  purified  by  boiling  it  in  water  in  the  interval 
between  ita  employment  referred  to  in  the  above  note  and  the  inoculation  of  the 
milk  glasses. 
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graDular  masses  of  casein  countless  motionless  bacteria  with  the 
ordinaiy  characters  of  Bacterium  laetis,  specimens  of  which  were 
sketched  and  are  reproduced  in  this  diagram  (Plate  XX,  fig.  9). 
No  other  bacteria,  however,  were  to  be  discovered ;  we  had  got  rid 
of  the  moving  species  which  was  seen  to  be  associated  with  it  in 
the  milk  before  dilution,  and  d  fortiori  it  might  be  believed  that 
other  species,  doubtless  present  in  the  original  milk,  but  in  too 
small  numbers  to  be  detected,  bad  been  avoided. 

Having  therefore  presumably  obtained  the  Bacterium  lactis  pure 
and  unmixed,  I  proceeded  to  ascertain  its  behaviour  in  other  media. 
I  inoculated  a  glass  of  uncontaminated  unboiled  urine  with  it ;  and 
now,  instead  of  either  the  moving  bacterium  which  resulted  from  a 
corresponding  inoculation  with  sour  milk  a  few  days  before,  or  the 
large  coiled  organism  of  the  experiments  done  four  years  previously, 
there  appeared  a  motionless  bacterium  with  identically  similar  cha- 
racters to  those  of  the  Bacterium  lactis  in  the  glass  of  milk,  as  will 
be  seen  from  this  diagram  (Plate  XX,  fig.  10)  made  from  a  sketch 
taken  two  days  after  inoculation  of  the  urine.  Had  either  of  the 
forms  seen  in  the  previous  experiments  been  present,  the  insignifi- 
cant motionless  Bacterium  lactis  would  probably  have  escaped 
notice  altogether.  In  the  course  of  the  first  twenty-four  hours  its 
growth  was  indicated  by  delicate  white  vertical  streaks  on  the  glass 
without  any  turbidity  of  the  liquid.  Next  day,  however,  the  fiuid 
was  decidedly  nebulous,  but  after  that  period  the  growth  was  ex- 
ceedingly slow,  and  very  little  effect  was  produced  upon  the  urine 
as  regards  either  odour  or  reaction.  Nevertheless  it  still  retained 
its  power  of  acting  as  a  lactic  ferment  when  introduced  into  milk 
even  after  four  days'  residence  in  the  urine ;  for  having  inoculated 
at  this  period  eight  glasses  of  boiled  milk  with  drops  of  the  urine 
diluted  with  enough  boiled  water  to  provide  about  three  bacteria  on 
the  average  to  each  drop,  all  the  glasses  soured  and  cjirdled  within 
three  days.^ 

On  the  day  on  which  this  fact  was  observed,  and  when  the  bac- 
terium was  therefore  still  in  full  activity,  I  introduced  a  small 
portion  of  the  curd  from  one  of  the  glasses  into  a  glass  of  Pasteur's 
solution,  in  order  to  study  the  behaviour  of  the  organism  in  that  fiuid. 
In  this  experiment  I  made  use  of  what  I  have  called  a  ''  separation- 

1  Bven  after  seventeen  days  in  the  urine  the  organism  still  retained  the  power 
of  cansing  lactic  fermentation,  thongh  it  was  then  not  quite  so  energetic,  requiring 
an  additional  day  to  produce  curdling. 


Otf   LACTIC  TEUUBNTATtON.  419 

tube,"  a  piece  of  glass  tube  bent  at  an  angle  of  about  48°  (see 
Woodcut  28),  with  one  leg  Bhorter  than  the  other,  the  shorter  leg 
cloBelj  packed  with  moiBt  cotton  wool  («),  which  is  purified  together 
with  the  tube  by  boiling  in  water.  The  apparatus  is  then  transferred 
to  a  pure  liqueur  glass,  in  which  it  is  arranged  with  the  longer  leg  (/) 
placed  vertically  and  kept  in  this  position  by  a  mounting  of  silver 
wire  (ff)  applied  to  the  tube  before  its  purification.  The  liquid  to 
bo  experimented  on  is  now  poured  into  the  glass  to  a  higher  level 

WoOPOUT  28. 


than  the  mouth  of  the  shorter  leg  of  the  separation  tube,  but  not  so 
high  by  a  considerable  interval  as  the  top  of  the  longer  leg.  The 
liquid  finds  its  way  slowly  through  the  cotton  and  rises  in  the  longer 
leg,  and  it  is  into  the  liquid  in  the  longer  leg  of  the  separation  tube 
that  the  material  of  inoculation  is  introduced.  The  cotton  in  the 
shorter  leg  is  so  closely  rammed  that  it  serves  se  an  effectual  filter  to 
prevent  the  passage  of  any  particles  of  ordinary  solid  matter ;  but  if 
any  organism  capable  of  developing  in  the  liquid  is  introduced  into 
the  longer  leg,  it  will  work  its  way  through  the  cotton,  and  ebow 
itself  in  the  general  liquid  in  the  glass.  Even  a  motionless  bacterium 
or  a  filamentous  fungus  will  traverse  the  closely  packed  mass,  at  a 
rate  corresponding  with  the  rapidity  of  its  development.  Thus  we 
have  a  simple  means  of  separating  things  which  are  living  and  capable 
of  developing  in  any  particular  liquid  from  particles  which  are  not 
alive,  or  which,  though  living,  are  incapable  of  growing  in  that 
medium.    It  was  into  the  longer  1^  of  such  a  separation  tube  in 
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a  glass  of  Pasteur's  solution  that  I  introduced  the  morsel  of  curdled 
milk  containing  the  actively  growing  Bacterium  lactU,  For  a 
long  time  it  appeared  as  if  no  growth  whateyer  of  the  organism^ 
had  taken  place  in  its  new  habitat.  Bat  when  nearly  three  weeks 
had  elapsed,  thinking  that  the  little  hit  of  curd  looked  somewhat 
swollen,  I  subjected  it  to  microscopic  examination,  and  found  that 
the  substance  of  the  curd  seemed  to  have  disappeared,  its  place 
being  occupied  by  small  bacteria  having  the  characters  of  Bacterium 
laetis,  showing  that  the  organism  really  had  undergone  some 
development.  But  it  seemed  to  have  grown  only  where  it  had  the 
material  of  the  curd  to  feed  upon ;  for  the  outside  liquid  in  the 
glass  showed  no  trace  of  any  organism  either  to  the  naked  eye  or 
under  the  microscope.  Thus  it  appears  that  the  Bacterium  lactis^ 
though  not  destroyed  by  Pasteur's  solution,  does  not  find  in  that 
fluid  the  materials  requisite  for  its  nutrition.  I  also  imitated  in 
another  glass  of  Pasteur's  solution  the  experiment  of  four  years 
before,  by  inoculating  it  with  urine  in  which  the  Bacterium  lactie 
was  developing  actively,  but  here  again,  although  the  specimen  was 
kept  twenty-one  days,  no  sign  whatever  of  bacteric  growth  appeared. 
It  was  therefore  plain  that  the  Bacterium  lactis  is  really  incapable 
of  growing  in  pure  Pasteur's  solution.^ 

Thus  I  was  forced  to  the  conclusion  that  the  appearances  which 
I  had  described  in  my  former  communication  as  due  to  modifications 
of  the  Bacterium  lactic  in  urine  and  Pasteur's  solution  had  been 
entirely  deceptive,  and  had  been  occasioned  by  the  accidental 
accompaniment  of  other  species.  And  now  that  we  know  from  the 
results  of  experiments  like  those  with  the  little  test-tube  glasses 
how  very  numerous  are  the  bacteria  and  other  organisms  which 
really  infest  milk,  it  is  easy  to  understand  how  such  a  confusion 
may  have  arisen.^ 

1  It  is  right  that  I  should  state  that  the  solatioii  which  I  employed  differed 
from  that  made  according  to  Pasteur's  formula,  in  having  only  half  the  propor- 
tion of  sogar,  and  in  having  its  mineral  salts  derived  from  wood  ashes  instead  of 
from  the  ashes  of  yeast.  It  was^  however,  with  solntion  of  precisely  the  same 
composition  that  I  had  worked  in  the  experiments  of  four  years  previously. 

'  It  is  not,  indeed,  altogether  easy  to  see  what  the  precise  train  of  events  may 
have  been  in  the  experiments  of  foor  years  ago.  I  may  suggest  the  following  as 
possible.  First,  along  with  the  Bacterium  laetis  with  which  the  first  urine* 
glass  was  inocolated  (see  p.  444),  was  accidentally  introduced  another  kind  of 
bacterium,  which  produced  the  large  spirillum-like  appearances.  This  adventitious 
organism  grew  freely  in  the  urine,  along  with  the  slowly  growing  and  incon- 
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Now,  however,  haying  good  reason  to  believe  that  I  had  got  the 
Baeterium  lactu  pure  and  unmixed,  I  proceeded  to  perform  the  ex- 
periment which  constitutes  the  most  important  feature  of  this 
investigation.  I  have  already  described  the  mode  of  procedure 
when  speaking  of  the  means  adoptod  for  isolating  the  Bacterium 
laetU.  Its  object  now  was  to  obtain,  if  possible,  absolute  proof, 
which  would  commend  itself  to  the  judgment  of  all,  that  the  Bae- 
terium laetis  is  really  the  cause  of  the  lactic  fermentation,  and  no 
mere  accidental  concomitant  of  the  change. 

On  the  80th  of  August  last,  having  provided  sixteen  pure  glasses 
of  boiled  milk,  and  having  estimated,  in  the  manner  already  de- 
scribed, the  number  of  bacteria  present  in  every  ^  minim  of  a  glass 
of  boiled  milk  which  had  been  inoculated  the  day  before  by  touching 
it  with  a  heated  needle  dipped  in  milk  curdled  under  the  inflaence 
of  the  pure  ferment,  I  diluted  a  drop  of  this  milk  with  boiled  water 
to  the  requisite  degree,  and  introduced  into  each  of  ten  of  the  six- 
teen uncontaminated  glasses  a  drop  calculated  to  contain  on  the 
average  a  single  bacterium,  while  five  of  the  rest  received  each  a 
drop  supposed  to  contain  two  of  the  organisms,  and  the  remaining 
glass  was  inoculated  with  a  quantity  in  which,  according  to  the 
estimate,  there  would  be  four  bacteria.    The  result  was  that  within 

ipicaoas  BacUrimn  laoii$.  It  presented  considerable  Tarieties  of  form,  some  of 
them  closely  resembling  chains  of  BacterUtm  laetis,  bnt  it  was  in  reality  ^totally 
distinct  species.  Then  when  the  Pasteur's  solution  was  inoculated  from  the  urine, 
both  organisms  were  ag^in  introduced  together.  Here  the  spirillum-like  organism 
underwent  a  modification,  assuming  the  characters  of  an  actiyely  moving  double 
bacterium,  a  transition  which  was,  I  think,  sufficiently  traced  under  the  micro- 
scope (see  'Microscopical  Journal,'  loc.  cit.).  Meanwhile,  the  Bacterium  laetis 
lay  dormant  in  this  medium,  but  retained  its  vitality,  and  by  accident  it  happened 
that  one  or  more  of  these  still  living  individuals,  lying  perhaps  at  the  surface  of 
the  liquid  in  the  speck  of  scum  that  commonly  results  from  inoculation,  was 
transferred  along  with  the  other  organism  to  the  last  urine-glass.  Here  the  latter 
resumed  the  spirillum-like  form  which  it  had  before  shown  in  urine,  though 
retaining  now  for  a  while  in  a  limited  degree  the  movement  it  had  acquired  in 
Pasteur's  solution.  The  individual  or  individuals  of  the  Bacterium  laotU  intro- 
duced into  the  urine  along  with  it  were  here  able  to  develope  again,  though 
slowly,  and  some  of  their  progeny  entered  the  glass  of  boiled  milk  inoculated 
from  this  urine-glass,  and  in  that  medium  developed  with  their  accustomed 
rapidity  and  with  the  usual  fermentative  effect.  It  may,  perhaps,  seem  trivial  to 
record  this  complicated  hypothetical  explanation,  but  I  am  induced  to  do  so  for 
the  sake  of  iUustrating  the  excessive  care  required  in  order  to  avoid  deception 
wheii  we  are  dealing  with  such  extremely  minute  organisms. 
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three-and-a-half  days  the  glass  into  which  four  bacteria  were  sup- 
posed to  have  been  introduced  contained  a  curdled  mass,  and  the  five 
which  had  received  the  drops  arranged  for  two  bacteria  each,  had 
all  undergone  a  similar  change.  Of  the  ten  inoculated  with  drops 
ayeraging  one  bacterium  each,  the  majority  were  at  this  period  still 
fluid ;  but  some  assumed  the  solid  condition  in  the  course  of  the  next 
twenty-four  hours,  though  at  different  times.  But  of  this  series  of 
ten  exactly  five,  as  it  so  happened,  remained  permanently 
fluid. 

This  was  just  the  sort  of  occurrence  which  might  have  been 
anticipated  if  we  believed  the  bacteria  to  be  really  the  cause  of  the 
fermentative  change,  and  supposed  that  we  had  succeeded  in  forming 
a  fair  estimate  of  their  numbers.  It  was  to  be  expected  that  the 
bacteria  would  not  be  distributed  with  perfect  uniformity  in  the 
water  with  which  the  milk  was  diluted ;  and  hence  of  the  drops  con- 
taining on  the  average  one  bacterium  each,  some  would  probably  be 
destitute  of  the  organisms,  and  the  rest  have  more  than  one,  and  in 
differing  numbers,  involving  slight  differences  of  time  in  arriving  at 
the  stage  of  the  fermentative  process  which  induced  coagulation. 

But  not  only  were  the  results  of  this  experiment  in  harmony  with 
the  view  that  the  Bacterium  laetis  was  the  real  fermentative  agent : 
they  would,  as  I  believed,  afford  indisputable  evidence  of  the  truth  of 
the  theory,  provided  it  should  turn  out,  as  former  experience  made 
me  feel  sure  would  be  the  cafie,  that  every  glass  which  had  curdled 
contained  the  bacterium,  and  that  every  one  which  remained  fluid  con- 
tained none.  Though,  as  I  have  said,  I  did  not  doubt  that  this  was  the 
state  of  the  case,  yet  I  went  through  the  laborious  process  of  examin- 
ing the  contents  of  all  the  sixteen  glasses  just  before  leaving  Edin- 
burgh, nine  days  after  the  time  of  the  inoculation.  All  those  which 
had  coagulated  still  contained  an  unaltered  white  curd  with  a  glisten- 
ing upper  surface,  and  nothing  to  indicate  the  supervention  of  any 
change  secondary  to  that  of  the  lactic  fermentation.  The  air  in 
the  glass  shade  of  each  had  the  odour  of  souring,  the  taste  of  a 
little  portion  of  the  curd  removed  for  inrestigation  was  sour  and 
its  reaction  sharply  acid,  and  under  the  microscope,  in  every 
instance,  bateria  with  the  characters  of  Bacterium  lactis  were  found, 
but  no  other  organism.  And  in  the  case  of  the  remaining  five 
glasses,  where  the  milk  was  still  fluid  and  unchanged  in  appearance, 
the  air  in  the  glass  shade  had  merely  the  slight  odour  of  suet,  which 
Pasteur  long  since  pointed  out  as  resulting  from  oxidation ;  the 
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taste  was  that  of  fresh  milk,  and  the  reaction  showed  the  peculiar 
form  of  neutrality  which  fresh  milk  exhibits,  both  blue  and  red 
litmus  paper  acquiring  an  intermediate  purple  tint.^  And  on  sub- 
jecting the  contents  of  each  to  microscopic  examination,  I  could 
discover  under  a  protracted  search  no  organisms  of  any  kind.  I 
have  brought  before  the  Society  one  of  these  last  glasses  (still 
under  the  protection  of  its  glass  cap  and  shade)  to  show  that  even 
after  the  lapse  of  nearly  four  months  the  milk  remains  fluid  and 
unaltered.  I  need  hardly  say  that  it  required  considerable  care  to 
bring  these  glasses  from  Edinburgh  without  having  their  contents 
spilled.  Nevertheless  this  is  one  which  was  successfully  trans- 
ported ;  and  I  have  placed  under  one  of  the  microscopes  a  drop  of 
its  milk,  in  which  it  will  be  seen  that  there  are  no  organisms 
present,  and  that  the  only  alteration  discoverable  is  that  some  of 
the  milk  globules  have  assumed  an  angular  form  as  the  result  of 
evaporation. 

Here,  again,  is  one  of  the  glasses  which  underwent  the  lactic 
fermentation,  and  its  appearance  is  in  truth  as  remarkable  as  that 
of  the  other.  We  know  that  if  curdled  milk  is  kept  under  ordi- 
nary circumstances  it  soon  loses  its  original  cluuracters.  The 
Oidium  laetis  grows  upon  its  surface,  the  PeniailUum  glaucum  or 
some  other  common  mould  probably  shows  itself,  and  the  curd 
acquires  first  a  cheesy  and  then  a  putrid  smell,  accompanied  with 
great  alterations  of  its  aspect.  Here,  however,  the  lactic  fermenta- 
tion having  occurred  single  and  alone,  we  have  a  pure  white  curd  to 
this  hour,  as  if  the  milk  had  curdled  yesterday,  and  any  little 
smell  which  there  is  in  the  air  of  the  glass  shade  is  a  slight  sour 
odour.* 

1  Neutral  urine  presents  this  same  reaction. 

2  For  the  sake  of  any  one  desiring  to  repeat  this  experiment,  it  may  be  well  for 
me  to  add  a  few  matters  of  important  detail.  The  estimate  of  the  number  of  bacteria 
present  in  the  milk  should  be  made  within  about  twenty-four  hours  of  the  inocula- 
tion of  the  glass  with  a  purified  needle-point  dipped  into  milk  souring  with  the  pure 
ferment,  and  then  applied  to  the  milk  which  is  to  be  inoculated,  close  to  the  edge  of 
the  glass,  as  distinguished  from  the  central  part,  from  which  the  drop  will  be  after- 
wards taken.  At  ordinary  temperatures  the  bacteria  will  then  be  found  about  the 
period  referred  to  of  full  size  and  isolated,  and  therefore  easily  counted ;  whereas  if 
too  long  a  time  is  allowed  to  pass  after  inoculation,  they  will  be  found  too  numerous 
to  be  easily  counted,  and  often  of  small  size  and  in  groups  composed  of  an  indefi- 
nite number.  Further,  if  the  bacteria  are  counted  in  one  drop  of  the  milk,  and 
unother  drop  is  taken  for  dilution  and  inoculation,  two  great  inoouvenienoes  will 
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And  now  let  me  dwell  for  a  few  minuteB  on  the  inference  to  be 
drawn  from  these  facts.  We  have  seen  that  boiled  water  rendered 
infective  b j  the  admixture  of  a  small  quantity  of  milk  undergoing 
the  laetic  fermentation,  having  been  introduced  in  drops  of  equal 
size  into  ten  glasses  of  pure  boiled  milk,  five  of  those  glasses  under- 
went the  lactic  fermentation,  characterised  by  souring  and  curdling, 
while  five  remained  altogether  unaffected*  This  proves  that  the 
same  truth  holds  regarding  the  lactic  ferment  which  we  have  before 
established  with  respect  to  the  various  ferments  that  occur  in 
ordinary  water,  viz.  that  it  is  not  a  material  soluble  in  water,  but 
consists  of  insoluble  particles.  For  had  it  been  dissolved  in  the 
water  of  inoculation,  every  equal-sized  inoculating  drop  would  have 
produced  the  same  fermentative  effect.  Next  we  have  to  consider 
the  bearing  of  our  facts  on  the  nature  of  those  insoluble  particles, 
the  question  being  whether  they  were  the  bacteria  or  consisted  of 
some  so-called  chemical  ferment  destitute  of  life,  of  which  the 
bacteria  were  a  mere  accidental  concomitant.  Let  us  assume,  for  the 
sake  of  argument,  that  it  is  possible  for  insoluble  particles  to  exist 
devoid  of  vitality,  yet  capable  of  multiplying  like  the  bacteria. 
Such  a  notion  is  unsupported,  I  believe,  by  a  tittle  of  scientific  evi- 

resuli.  Firsts  there  will  be  no  Becority  that  the  two  drops  contained  the  same 
proportions  of  bacteria;  and,  in  the  second  place,  the  knowledge  that  the  bacteria 
are  in  process  of  multiplication  with  great  speed  (donbling  their  nombers  in  abont 
an  hoar)  leads  to  most  nndesirable  hnrry  in  the  microscopic  examination  and  the 
snbseqnent  calculation,  besides  leaving  uncertainty  as  to  the  estimate,  in  con- 
sequence of  the  development  that  is  proceeding  in  the  nulk  in  the  glass.  Bat 
these  difficulties  are  entirely  got  over  by  adding  a  minim  of  the  milk  to  ten 
minims  of  boiled  water  in  a  purified  glass,  and  using  tliis  first  dilution  both  for 
the  estimation  of  the  bacteria  and  for  furnishing  the  drop  to  be  diluted  for  the 
purpose  of  inoculation.  The  milk  having  been  well  mixed  with  the  water,  the 
bacteria  are  pretty  equally  distributed  through  it,  while  the  addition  of  so  much 
water  to  the  milk  greatly  retards  the  development  of  the  bacteria  and  makes 
hurry  unnecessary.  Thus,  I  ascertained  in  one  instance  that  the  rate  of  increase 
in  some  milk  so  diluted  and  still  kept  protected  in  a  pure  glass  appeared  to  have 
been  only  such  as  to  treble  the  number  of  bacteria  in  sixteen  hours,  whereas  they 
would  probably  have  been  multiplied  fourfold  in  two  hours  if  the  milk  had  re- 
mained undiluted.  The  dilution  has  the  further  advantage  that  it  does  away 
entirely  with  the  difficulty  caused  by  the  milk  globules  and  molecxdes  in  the 
recognition  of  the  bacteria  in  undiluted  milk,  even  when  in  very  thin  layer.  In 
counting  the  bacteria  I  found  it  convenient  to  take  all  the  fields  in  succession 
both  in  the  horisontal  and  in  the  vertical  diameter  of  the  covering  glass,  which 
with  my  microscope  gave  abont  a  hundred  fields  from  which  to  estimate  the 
average. 
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dence ;  but,  for  the  sake  of  argument,  let  us  for  a  moment  asBuue 
it.  We  should  then  be  further  obliged  to  suppose,  in  order  to 
account  for  our  facts,  that  these  hypothetical  particles,  though 
merely  accidental  accompaniments  of  the  bacteria,  were  present  in 
precisely  the  same  numbers,  a  thing  which  is  utterly  inconceivable. 
But  we  should  have  to  go  further  and  suppose,  what  is  equally 
inconceivable,  that  these  bodies  of  different  natures,  though  mere 
accidental  concomitants,  were  not  only  exactly  equally  numerous, 
but  invariably  accompanied  each  other  in  pairs ;  so  that  when  a  bac- 
terium was  introduced  into  one  of  the  glasses,  it  was  always  asso- 
ciated with  a  particle  of  the  hypothetical  true  ferment,  and  whenever 
the  bacterium  was  excluded,  the  hypothetical  ferment  likewise  £uled 
to  enter.  Hence,  as  the  only  other  possible  interpretation  of  our 
facts  involves  what  is  utterly  inconceivable,  I  venture  to  think  that 
those  facts  will  be  admitted  by  all  to  afford  a  conclusive  demonstra- 
tion that  the  particular  species  of  bacterium  which  we  have  been 
studying  is  really  the  cause  of  this  special  fermentation.^ 

It  is  true  that  this  proof  applies  only  to  one  particular  kind  of 
fermentative  change.  But  the  same  method  will,  I  believe,  be  found 
applicable  in  other  instances,  for  the  purpose  of  ascertaining  how  far 
the  rule  is  universal  that  a  true  fermentation,  by  which  I  mean  one 
characterised  by  the  faculty  of  self -multiplication  of  the  ferment,  is 
caused  by  the  development  of  an  organism.  In  the  meantime,  as  a 
contribution  of  a  definite  character,  so  far  as  it  goes,  to  the  elucida- 
tion of  the  nature  of  fermentative  changes,  so  fraught  with  interest 
at  the  present  day  alike  to  the  physician  and  the  surgeon,  I 
trust  it  will  be  not  considered  unwelcome  to  the  Pathological 
Society. 

^  Strictly  speaking,  the  expresiion  should  he,  not  ''the  cause/'  but  "the  cause 
under  ordinary  circumstances."  For  our  facts  do  not  of  course  exclude  the  possi« 
bility  of  the  existence  of  some  other  ferment  which  might  produce  the  same  effect 
upon  milk  if  the  circumstances  were  favorable  to  its  development,  as,  for  example, 
by  the  exclusion  of  the  Bacierium  laeiU.  In  truth,  I  once  obtained  as  the  result 
of  taking  milk  directly  from  the  cow  into  a  purified  vessel,  a  minute  moving 
bacterium,  which,  though  it  developed  very  slowly  in  comparison  with  the  Boo- 
terium  laetis,  produced  in  time  a  sour  curd,  which  I  have  little  doubt  was  due  to 
the  change  of  milk  sugar  into  lactic  acid.  But  thus  interpreted,  the  terms  in  the 
text  may  be  considered  admissible;  just  as  we  speak  of  the  yeast  plant  as  the 
cause  of  the  alcoholic  fermentation,  although  we  know  that  the  Muoor  raeemonu, 
when  growing  unmixed  in  a  saccharine  solution,  gives  rise  to  the  same  fermenta- 
tive change. 


456  ON  LACTIC  FE&MANTATIOM. 

There  are  some  otber  points  which  came  oat  in  the  courBO  of  this 
enquiry  to  which  I  should  like  to  allude.  One  of  these  has  reference 
to  the  cause  of  the  odour  of  souring  milk.    In  the  lactic  fermenta- 
tion the  sugar  of  milk  is  resolved  into  lactic  add  hj  a  mere  re- 
arrangement of  its  constituent  atoms,  one  atom  of  sugar  of  milk  going 
to  form  four  atoms  of  lactic  acid,  without  gain  or  loss.     Now  the 
chemist  tells  us  that  lactic  add  is  non-volatile,  and  accordingly  this 
acid  in  the  pure  condition  is  absolutely  odourless.     Why,  then, 
should  souring  milk  have  any  odour  F  In  fact  tkis  investigation  has 
proved,  as  a  result  of  isolating  the  true  lactic  ferment,  that  the 
smell  of  souring  milk  is  principally  due  to  the  products  of  some 
other  concomitant  fermentation  or  fermentations.     For  when  a 
glass  of  pure  milk  is  made  to  sour  under  the  influence  of  the 
Bacterium  laetis  pure  and  unmixed,  the  odour  that  results  is  ex- 
tremely trifling.  Nevertheless  the  air  in  the  glass  shade  over  a  vessel 
containing  milk  in  such  circumstances  has  a  slight  sharp  odour ;  and 
it  seemed  worth  while  to  ferment  a  considerable  quantity  of  milk  in 
this  way  and  subject  it  to  distillation,  so  as  to  ascertain,  if  possible, 
the  nature  of  the  odorous  ingredient.    Having  curdled  boiled  milk 
in  a  purified  flask  by  means  of  pure  Bacterium  laetis,  I  mixed  6 
ounces  of  the  recently-formed  clot  with  5  ounces  of  distilled  water, 
and  having  introduced  it  into  a  retort,  heated  it  for  some  hours 
in  a  bath  of  boiling  water,  the  distillate  being  collected  in   a 
receiver  kept  cool  with  cloths  over  which  cold  water  constantly 
streamed.      The  product,  which  by  that  time  amounted  to   5^ 
drachms  of  clear  watery  liquid,  bad  the  sharp  odour  of  the  clot,  but 
in  a  more  concentrated  form.    It  was  collected  in  three  successive 
portions,  the  last  of  which  had  comparatively  little  of  the  sharp 
smell,  and  rather  an  odour  like  that  of  bread.  That  which  first  came 
off  had  such  a  sharply-piercing  smell  that  I  felt  no  doubt  that  it 
was  acid.    To  my  surprise,  however,  I  found  it  not  only  tasteless, 
but  neutral  to  test-paper.    I  redistilled  the  product,  and  stopping 
the  process  when  half  had  passed  over,  found  the  second  distillate 
still  more  sharp  in  odour  than  the  first,  while  the  residue  was  almost 
odourless.  But  on  distilling  a  third  time  I  got  a  result  less  pungent 
than  that  of  the  second  process,  in  consequence,  I  presume,  of  loss 
of  some  of  the  ingredient  through  extreme  volatility.  I  kept  the  last 
distillate  in  a  stoppered  bottle  for  two  days,  at  the  end  of  which  time 
it  still  retained  its  peculiar  odour.  What  the  nature  of  this  substance 
is  remains  to  be  determined.    It  seems  likely  that  ft  may  be  some 
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tttherial  product  with  the  remarkable  peculiarity  of  having  an  acid 
smell,  though  tasteless  and  neutral  in  reaction. 

It  has  been  ascertained  by  Pasteur  that  the  alcoholic  fermentation, 
which,  as  we  all  know,  consists  in  the  main  of  the  resolution  of  sugar 
into  alcohol  and  carbonic  acid  without  gain  or  loss  of  atoms,  is  attended 
with  the  appearance  of  other  products  in  small  quantity,  such  as 
glycerine  and  succinic  acid,  and  the  SBtherial  substance  in  souring 
milk  may,  perhaps,  be  related  to  the  lactic  fermentation  in  a  similar 
manner.  I  cannot  but  think  it  likely  that  these  apparently  secondary 
products  may,  in  reality,  be  of  primary  importance  in  the  production 
of  fermentatiye  changes.  Pasteur  has  shown  that  if  yeast 
is  added  to  a  saccharine  solution  adapted  for  the  nutrition  of  the 
Torula  cerevisia,  and  the  liquid  is  exposed  in  a  thin  layer  in  a  shallow 
vessel  to  the  atmosphere,  the  torula  developes  with  peculiar  rapidity, 
but  little  alcoholic  fermentation  results ;  and,  on  the  contrary,  when 
the  liquid  is  placed  in  a  deep  vessel  in  considerable  mass,  the  torula 
developes  comparatively  slowly  but  gives  rise  to  abundant  fermenta- 
tion. And  he  explains  this  remarkable  result  by  supposing  that  the 
fungus  requires  oxygen  for  its  nutrition,  and  when  it  cannot  obtain 
it  otherwise,  abstracts  it  from  the  sugar,  and  so  occasions  the  fer- 
mentation ;  but  when  it  can  get  the  needful  oxygen  readily  from  the 
air,  as  it  is  able  to  do  in  the  shallow  vessel,  it  thrives  peculiarly 
well,  but,  not  having  occasion  ^o  withdraw  oxygen  from  the  sugar, 
leaves  it  undisturbed,  except  the  comparatively  small  portions  of  it 
which  it  assimilates  for  its  own  growth.^ 

The  fact  is  certainly  of  extreme  interest,  because  it  seems  to  show 
that  the  breaking  up  of  the  sugar  is  not  due  to  the  mere  presence 

^  Monsieur  Pasteur  expressed  this  view  in  1861  in  a  "  Balletin  de  la  Soci^t^ 
Chimlqae/'  where,  after  relating  the  facts  referred  to  in  the  text,  he  thas  ex- 
presses himself : — "  II  parait  d^s  lors  natarel  d'admettre  que,  lorsque  la  lev^re  est 
ferment,  agissant  h  I'abri  de  I'air,  elle  preud  de  I'oxygdne  an  sacre  et  que  o'est  \k 
Forigine  de  son  caractdre  de  ferment."  In  his  recent  work,  'titudes  sur  la 
Bi^re,'  1876,  M.  Pasteur  quotes  these  first  expressions  of  his  theory,  and  adds  that 
they  "  n'ont  rien  perdu  de  leur  rigueur ;  bien  au  contraire  le  temps  les  a  cou- 
sacr^"  (Op.  cit.y  p.  257).  When  staling  his  present  opinion  he  employs,  it  is 
true*  terms  which  might  seem  capable  of  a  different  interpretation,  viz. : — "  La 
fermentation  par  U  levike  s'est  pr^nt^  k  nous  comme  la  cons^uence  directe 
d'un  travail  de  nutrition,  d'assimilation,  de  vie  en  un  mot,  effectu^e  sans  gaz 
oxygdne  libre.  La  chaleur  consomm^  par  ce  travail  a  dii  dtre  n^ssairement 
emprant^  de  la  mati^re  fermentetdble,  o'est  k  dire  au  corps  sucr^,  qui,  k  U 
oumi^  def  corpt  explotifs,  d^gage  de  la  phuleur  par  la  d^mpoiltion."    The 
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of  the  growing  organism  in  its  vicinity ;  otherwise  tiie  fermantation 
would  be  proportioned  to  the  growth  of  the  torola,  and  woold  there- 
fore be  more  abundant  in  the  shallow  vessel.  But  the  ezpbmation 
of  the  difference  of  the  results,  as  dependent  on  the  necessity  or 
otherwise  of  abstraction  of  ozjgen  from  the  sugar  by  the  torula, 
seems  to  lack  applicability  without  some  addition  to  the  hypothesis. 
For  sugar  does  not  lose  any  oxygen  at  all  in  being  converted  into 
alcohol  and  carbonic  acid,  and  therefore  the  withdrawal  of  that 
element  would  be  incompatible  with  the  new  arrangement  of  the 
atoms  in  a  saccharine  molecule. 

On  the  other  hand,  if  we  compare  the  formuhe  of  glycerine  and 
succinic  acid  with  that  of  sugar,  we  see  that  the  abstraction  of  an 
atom  of  oxygen  from  each  of  several  atoms  of  grape  sugar  might 
naturally  lead  to  the  simultaaeous  formation  of  the  less  complex 
atoms  of  the  other  substances  out  of  the  residual  constituents  of  the 
sugar ;  the  formation  of  the  succinic  acid  involving  the  liberation  of 
a  certain  amount  of  hydrogen,  which  again  is  required  for  the  pro- 
duction of  the  glycerine :  and  further,  that  the  relative  proportions 
by  weight  in  which  the  new  compounds  would  be  formed  would  be 
those  in  which  they  were  actually  found  to  present  themselves  by 
Pasteur  in  alcoholic  fermentation.^ 

Thus  the  formation  of  the  glycerine  and  succinic  acid  seems  to  be 
exactly  explained  by  Pasteur's  theory  of  the  deoxidising  agency  of 
the  torula  upon  sugar.  But  in  order  to  account  for  the  disruption 
at  the  same  time  of  a  very  muchlarger  number  of  other  sugary  particles 

latter  of  these  Bentences  xnigbt  seem  to  have  no  necetsary  reference  to  the  ques- 
tion of  abstraction  of  oxygen  from  sugar  by  the  plant;  but  it  is  immediately 
succeeded  by  the  following  :—^  La  fermentation  par  la  leviire  semble  done  11^ 
essentiellement  k  la  propri^t^  que  poss^de  cette  petite  plante  cellulaire  de  resplrer, 
en  quelque  sorte,  avec  I'oxygdne  combing  an  sucre."  Here  the  original  theory  is 
plainly  restated,  and  we  are  led  to  infer  that  the  decompositions  of  the  sugar  re- 
ferred to  in  the  former  sentence  as  providing  the  necessary  heat  for  the  work  of 
nutrition  result  from  its  deoxidation. 

]  According  to  Miller's  'Elements  of  Chemistry/  the  formula  of  the  three 
substances  are-^Glnoose  (ue,  grape  sugar),  CeHifOj;  Gljcermt^C^Kfi^;  Succinic 
acid,  C4H9O4.  Therefore,  5  atoms  of  glucose,  less  6  of  oxygen,  are  equal  to  10 
atoms  of  glycerine,  less  10  of  hydrogen;  and  2  atoms  of  glucose,  less  2  of 
oxygen,  are  equal  to  3  of  succinic  acid,  plus  10  of  hydrogen.  Therefore,  7  atoma 
of  glucose,  less  7  of  oxygen,  leave  the  elements  necessary  for  producing  10  atoms 
of  glycerine  and  8  of  succinic  add.  Now,  the  atomic  weight  of  glycerine  multi- 
plied by  10  is  1860,  and  the  atomic  weight  of  succinic  add  multiplied  by  S  is  854^ 
so  that  the  weight  of  glycerine  formed  would  be  between  6  and  6  times  the  weight 
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into  alcohol  and  carbonic  acid,  it  would  seem  necessary  to  assume 
further  that  the  decomposition  of  some  atoms  of  glucose  into  glycerine 
and  succinic  add,  under  the  deoxidising  agency  of  the  torula,  exercises 
a  disturbing  influence  upon  neighbouring  particles  and  leads  to  their 
becoming  broken  up  into  simpler  compounds  without  loss  of  atoms. 
Such  a  theory  of  the  alcoholic  fermentation  of  sugar  would  be  a  combi- 
nation of  the  yiewB  of  Pasteur  and  of  Liebig ;  and  while  assigning 
with  the  former  authority  the  primary  and  essential  place  to  the 
growing  organism,  would  admit  with  the  latter  a  catalytic  influence 
exerted  by  decomposing  organic  substances  upon  unstable  com- 
pounds in  their  yicinity.  And  if  this  be  the  true  state  of  the  case, 
it  will  be  seen  that  the  glycerine  and  succinic  acid,  though  produced 
in  comparatiyely  small  quantity,  so  far  from  being  secondary  and 
unimportant,  are  in  fact  the  primary  effect  of  the  action  of  the 
torula  upon  the  sugar,  of  which  the  formation  of  alcohol  and  car- 
bonic acid  is  a  secondary,  though  simultaneous,  result.  And  it  is 
considerations  such  as  these  which  seem  to  me  to  inyest  with  special 
interest  the  occurrence  of  the  odoriferous  aBtherial  product  above 
referred  to  as  an  accompaniment  of  the  pure  lactic  fermentation. 

This  theory  of  the  alcoholic  fermentation  has  the  advantage  that 
its  principle  is  applicable  not  only  to  cases  in  which  the  organisms 
concerned  thrive,  like  the  Torula  eerevisia,  in  the  presence  of  free 
oxygen,  and  may  be  therefore  supposed  to  be  ready  to  take  that 
element  from  fermentable  materials  when  they  cannot  get  it  in  the 
free  condition,^  but  also  to  fermentations  like  the  butyric  where, 
as  M.  Pasteur  himself  has  shown,  the  long  and  actively  moving  bac- 
teria which  appear  to  constitute  the  ferment,  instead  of  thriving 
in  free  oxygen,  are  rendered  incapable  of  development  by  it,  if  not 
deprived  of  vitality  altogether.^    There  seems  no  reason  for  sup- 

of  laccinic  aeid ;  and  this  ib  just  aboat  the  proportion  of  the  qnantities  of  the  two 
materials  obtained  by  Pastenr  from  fermented  sugar  (see  '  MUIer's  Chemistry,' 
vol.  iii,  p.  161). 

1  Another  well  known  instance  of  this  is  presented  by  the  common  monld, 
Muoor  raoemosm,  which,  when  growing  at  the  surface  of  a  saccharine  solution, 
produces  little  or  no  alcoholic  fermentation,  but  brings  about  that  change  in  very 
considerable  amount  when  compelled  to  grow  below  the  surface  where  but  little 
free  oxygen  is  at  its  disposal.  M.  Pasteur  has  also  demonstrated  that  even  Feni- 
oiUnim  glauoum  and  JjpergiUfU  glcmout  have  the  same  effect,  though  in  a  much 
more  limited  degree,  when  placed  in  similar  circumstances.  {Vide  'fitudes  sur 
la  Bi^.') 

'  To  use  M.  Pasteur's  own  words,  the  atmosphere  acts  upon  them  with  '*  influence 
mortelUi"  the  italics  are  the  author's  (' Etudes  sur  la  Bidre^'  p.  298). 
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posing  that  an  organism  upon  which  oxygen  in  the  uncombined 
condition  operates  as  a  poison,  should   be  speciallj  disposed  to 
abstract  that  element  from  its  combinations.     We  have  in  fiust, 
here,  the  conyerse  of  the   conditions    of  the  Torula  eereintut. 
But  nothing  is  more  natural  than  that  such  a  bacterium,  when 
growing  at  the  expense  of  an  organic  material,  should  take  for  the 
purposes  of  its  nutrition  some  of  the  atoms  composing  that  sub- 
stance and  leave  the  rest  to  form  new  combinations ;  and  the  deoom- 
positions  arising  in  this  manner  may  operate  with  catalytic  effect 
upon  neighbouring  particles,  whether  of  the  same  body  or  of  some 
other  luistable  compound  present  in  the  solution.    Por,  according 
to  this  yiew,  it  by  no  means  follows  that  the  substance  which  is  the 
main  subject  of  a  fermentation  must  be  that  on  which  the  ferment 
primarily  acts,  or  indeed,  that  it  should  contribute  at  all  to  the  nu- 
trition of  the  growing  organism.    Thus,  so  far  as  I  am  aware,  it  is, 
in  the  present  state  of  our  knowledge,  an  open  question  whether  in 
the  case  of  the  lactic  fermentation,  as  it  occurs  in  milk,  the  Bacterium 
IwtU  may  not  derive  its  nourishment  exclusively  from  the  casein, 
the  decomposition  of  which  may  act  catalytically  upon  the  milk 
sugar.    In  that  case  the  old  view  of  the  casein  being  the  ferment 
would  have  so  much  of  truth  in  it  that,  though  not  the  primary  fer- 
menting agent,  it  would  occupy  the  position  of  an  intermediary  be- 
tween the  organism  and  the  material  which  undergoes  fermentation. 
In  the  more  typical  fermentations,  such  as  the  alcoholic  and  the 
lactic,  the  most  characteristic  and  striking  phenomenon  is  the 
catalysis  or  breaking  up  of  an  organic  substance  into  simpler  com- 
pounds out  of  all  proportion  to  what  is  required  for  the  purposes  of 
the  nutrition  of  the  fermentative  organism :  but  it  would  surely 
be  a  great  mistake  to  restrict  the  term   fermentation  to  cases 
like  these.    The  only  safe  ground  for  us  to  take  is,  I  believe,  to 
regard  as  fermentative  all  chemical  changes  brought  about  by 
growing  organisms  in  the  media  which  they  inhabit,  whether  those 
changes  be  or  be  not  more  than  correspond  with  the  immediate 
necessities  of  the  organism.  Thus  the  mouldy  smell  produced  by  the 
growth  of  Penicillium  glaucttm  in  paste  or  preserve  is  proof  of  the 
formation  of  some  volatile  product  at  the  expense  of  the  material 
in  which  the  fungus  is  growing.    The  chemical  change  thus  indi- 
cated must,  I  conceive,  be  grouped  with  the  true  fermentations, 
whether  the  penicillium  does    or  does  not  cause  more  organic 
particles  tp  be  decomposed  than  actually  contribute  to  its  nutri- 
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tion.  And  in  like  manner  I  should  regard  pntrefaction  as  a  fer- 
mentation without  reference  to  the  question  whether  the  amount  of 
albumen  decomposed  is  or  is  not  more  than  is  required  for  the 
growth  of  the  putrefactive  bacteria.  It  is  nevertheless  desirable  to 
give  some  distinctive  appellation  to  fermentations  such  as  the 
alcoholic  and  the  lactic,  in  which  the  breaking  up  of  the  fermen- 
table material  occurs  out  of  all  proportion  to  the  requirements  of 
the  organism  concerned;  and  for  such  cases  I  would  venture  to 
suggest  the  designation  eatalytie  fermentations.  For  certain  it  is  that 
catalysis,  or  breaking  up  of  organic  substances  into  simpler  com- 
pounds, without  loss  or  gain  of  atoms,  does  take  place  in  those 
fermentations,  whether  in  the  manner  above  suggested  or  otherwise^ ; 
so  that  the  proposed  term  would  express  an  ascertained  truth,  inde- 
pendently of  any  theory. 

The  lactic  fermentation,  then,  resembles  the  alcoholic  in  being 
a  typical  catalytic  fermentation,  the  milk  sugar  being  broken  up 
into  lactic  acid  without  loss  or  gain  of  atoms,  while  the  simul- 
taneous appearance  of  another  product  in  small  quantity  presents 
another  feature  of  similarity.  A  further  point  of  apparent  analogy 
between  these  two  fermentations  has  been  brought  out  by  the  in- 
vestigation which  forms  the  subject  of  this  communication.  In  the 
experiment  of  inoculating  ten  glasses  of  pure  boiled  milk  with  drops 
calculated  each  to  contain  on  the  average  a  single  Bacterium  laetie 
(see  page  451)  five  of  the  glasses  were  capped  liqueur  glasses  such 
as  have  been  above  described,  but  the  other  five  were  in  the  form 
of  test-tubes  with  suitable  caps,  employed  in  order  that  I  might 
be  able  to  transport  them  to  London  without  spilling  the  milk. 
The  milk  was  in  about  the  same  quantity  in  the  two  sets  of  vessels ; 
but  the  test-tubes  being  narrower  than  the  liqueur  glasses,  the  con- 
tained milk  in  the  former  had  about  twice  the  depth  and  a  consi- 
derably smaller  free  surface,  affording  much  less  opportunity  for  the 

'  Liebig  threw  out  the  tnggestion  that  the  yeast  plant  may  by  its  growth 
prodace  a  material  capable  of  acting  apon  sngar  in  the  same  manner  as  emolsin 
acts  opon  amygdalin,  one  of  the  most  beautifnl  examples  of  pure  catalysis  known 
to  chemists.  Pasteur  alludes  to  this  suggestion  in  his  work  abore  referred  to 
Crudes  sur  k  Bi^re/  p.  816)  as  conceding  the  point  for  which  Pasteur  has 
always  contended,  yiz.  that  the  organism  is  the  primary  and  essential  fermen- 
tative agent.  And  though  it  seems  hardly  caUed  for  in  the  case  of  alcoholic 
fermentation  in  presence  of  Pasteups  facts,  yet  it  seems  not  at  all  improbable 
that  the  principle  may  be  found  to  apply  to  some  of  the  catalytic  fermenta- 
tions. 
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aeoees  of  the  atmoephere  to  the  milk.    The  result  wai  a  veiy  marked 
difference  in  the  timee  of  coagulation  of  the  milk  in  the  two  sets  of 
glaases ;  that  in  the  test-tabes,  where  clotting  took  place  at  aU,  being 
solid  within  three-and-a-hatf  days  of  the  time  of  inoculation ;  whereas 
the  milk  remained  fluid  in  all  the  liqueur  glasses  till  about  twelve 
hours  later,  and  in  some  of  those  glasses  which  ultimatelj  curdled 
the  change  did  not  occur  till  nearly  twenty-four  hours  after  it  had 
taken  place  in  the  test-tubes.    Or  in  other  words,  assuming  that 
the   curdling  of  the    milk   implied  the  formation  of  a  certain 
amount  of  lactic  add,  it  appeared  that  the  more  free  exposure  to 
the  air  in  the  liqneur  glasses  had  exercised  a   retarding  influence 
upon  the  lactic  fermentation  in  them.    The  fiusts,  therefore,  reminded 
me  of  Fasteur^s  obserrations  as  to  the  effect  of  atmospheric  ex- 
posure in  checking  the  alcoholic  fermentation.    In  the  time  that  baa 
passed  between  the  deliyery  of  this  communication  and  its  publi- 
cation I  haye  made  an  attempt  to  verify  the  observation,  and  also 
to  ascertain  whether  the  analogy  with  the  corresponding  fact  in  the 
alcoholic  fermentation  was  real  or  only  apparent.    Por  oxygen 
might  be  conceived  to  retard  the  lactic  fermentation  in  either  of 
two  ways ;  either  on  the  same  principle  as  in  the  alcoholic  fermenta- 
tion, by  supplying  an  element  necessary  for  the  nutrition  of  the 
organism,  and  so  preventing  the  operation  of  itiy  deoxidising  agency, 
with  attendant  catalysis,  or  on  the  totally  opposite  principle  of  the 
free  oxygen  operating  upon  the  Bacterium  laetii  as  a  poison  or 
sedative,  as  it  has  been  shown  to  act  on  the  bacterium  of  the  butyric 
fermentation.     The  inquiry  has  assumed  larger  proportions  than  I 
had  anticipated :  but  I  may  briefly  mention  here  some  of  the  facts 
ascertained.   I  found  that  when  I  imitated  Pasteur's  experiment  with 
the  fermenting  saccharine  solution  and  exposed  milk  firom  a  dairy 
in  a  thin  layer  to  the  atmosphere  with  arrangements  for  avoiding 
evaporation,  the  souring  of  the  milk  was  retarded  to  a  much  greater 
degree  than  I  had  observed  it  in  the  comparatively  thick  layer  in 
the  liqueur  glasses  of  the  former  experiment.    This  effect  became 
still  more  marked  when  oxygen  was  substituted  for  atmospheric  air : 
but  the  unexpected  fact  was  also  elicited  that  carbonic  acid  gas  is 
still  more  potent  than  oxygen  in  retarding  the  lactic  fermentation. 
The  relations  which  these  gases  bear  to  the  growth  of  the  Bacterium 
laetie  must  be  reserved  for  future  consideration. 

I  have  introduced  into  this  diagram  a  representation   of  the 
Sbrula  eerevieia  side  by  side  with  the  Bacterium  lactie,  drawn  on  the 
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same  scale  enlarged  ftom  camera  lacida  sketches  (the  sketches  are 
reproduced  on  their  original  scale  in  Plate  XX«  figs.  9  to  12).  My 
object  in  so  doing  is  to  bring  ont  the  remarkable  contrast  between 
them  in  point  of  magnitude.  This  is  especiallj  striking  if  we  compare 
the  Tortda  Oerevisia  with  the  Bacterium  laetia  as  it  was  found  after 
growing  for  three  days  in  milk  diluted  with  1200  parts  of  boiled 
water  (fig.  11).  Here  they  have  assumed  a  condition  so  minute 
that  the  individuals  of  every  pair  do  not  equal  in  size  the  smaller 
granules  of  the  torula.  Being  motionless,  I  could  hardly  have 
recognised  them  as  bacteria  except  from  their  mode  of  grouping  and 
the  circumstances  under  which  they  occurred.  Yet  Bacterium 
lactie  they  undoubtedly  were,  and  one  such  barely  visible  granule 
introduced  into  a  gallon  of  uncontaminated  milk  would  lead  within 
three  days  to  its  conyersion  into  a  solid  mass.  It  is  a  ferment 
just  as  potent  as  the  Torula  in  spite  of  its  extreme  minuteness ; 
and  this  circumstance,  it  seems  to  me,  has  an  interesting  bearing 
upon  pathology.  Eor  it  cannot  be  said  to  be  an  unlikely  thing 
that  other  organisms  may  exist  as  much  smaller  than  the  Bacterium 
lactis  as  that  bacterium  is  than  the  torula.  But  if  this  be  the  case, 
such  organisms  must  be  entirely  beyond  the  range  of  human 
vision  aided  by  the  best  microscopes  that  we  possess.  Seeing, 
then,  that  the  hypothesis  which  I  make  cannot  be  regarded  as  extra- 
yagant,  it  will  not  do  for  us  to  say,  because  we  cannot  see  under 
the  microscope  any  organisms  in  a  given  infective  liquid,  that  they 
certainly  do  not  exist,  and  that  therefore  we  must  abandon  the  idea 
to  which  analogy  might  otherwise  lead  us,  that  the  virus  concerned 
may  be  of  the  nature  of  an  organism.  We  see,  I  say,  from  the 
comparison  of  these  two  sketches  that  it  is  far  from  being  impossible 
that  there  may  exist  ultra-microscopic  organisms  as  real,  as  distinct 
in  structure,  and  as  potent  in  their  effects,  as  is  the  Bacterium 
lactis. 

But  while  we  have  thus  reason  to  think  it  not  unlikely  that 
ultra-microscopic  fermentatiye  organisms  may  exist,  we  haye  no 
grounds  whatever  for  belieying  that  bacteria  visible  under  the 
microscope  haye  ultra-microscopic  germs.  The  sole  reason  for  the 
frequently  expressed  opinion,  I  may  almost  say  axiomatic  assump- 
tion, to  that  effect,  is,  I  believe,  the  fact  that  while  ordinary  water 
has  been  shown  to  cause  the  deyelopment  of  bacteria  when  intro- 
duced into  organic  liquids  even  in  small  quantity,  yet  no  bacteria 
can  be  discoyered  in  it  by  aid  of  the  microscope.  But  we  are  apt  to 
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forget  how  extremely  difficult  it  is,  with  the  very  high  magnifying 
powers  which  it  is  needful  to  use,  to  discover  such  minute  objects  as 
bacteria  unless  they  are  present  in  large  numbers.  Now,  if  we 
recal  the  experiments  aboye  related  of  inoculating  milk  with  very 
minute  drops  of  water,^  we  see  that  in  the  sample  of  ordinary  tap 
water  examined  there  could  not  be  more  than  about  one  particle 
capable  of  producing  a  bacterium  in  eyery  ^j^  minim.  A  drop  of 
that  size,  small  as  it  is,  would,  if  placed  between  two  flat  plates  of 
glass  for  microscopic  examination,  spread  itself  oyer  a  space  about 
half  a  square  inch  in  area^  and  we  might  search  such  a  drop  for  an 
entire  day  without  finding  an  individual  bacterium  contained  in  it. 
I  once  took  the  trouble  to  try  whether  I  could  find  the  Bacterium 
laeiii  in  some  milk  diluted  with  boiled  water  to  the  degree  requisite 
to  produce  on  the  average  one  full-sized  individual  to  every  hun- 
dredth of  a  minim,  but  failed  to  do  so  with  a  protracted  search. 
But  the  difficulty  would  have  been  immeasurably  increased  if  the 
bacterium  had  resided  for  three  days  in  the  water  and  had  acquired 
the  characters  represented  in  Plate  XX,  fig.  11,  so  minute  and  in- 
definite that  an  individual,  if  placed  fairly  in  the  field  of  the  micro- 
scope, would  probably  not  attract  attention  at  all,  or  if  it  did  so, 
would  be  passed  over  as  of  uncertain  nature.  In  this  connection 
I  may  mention  a  hitherto  unpublished  observation  which  I  made 
five  years  ago.  I  introduced  some  tap  water  into  three  capped 
liqueur-glasses,  purified  by  heat,  and  placed  under  glass  shades. 
After  a  week  had  elapsed,  on  taking  the  glasses  into  a  dark 
room  and  examining  the  water,  with  a  candle  placed  on 
the  other  side  of  the  vessel  (a  very  good  way  of  detecting  the  first 
appearances  of  nebulosity  produced  in  a  transparent  fiuid  by  bacteric 
development),  I  could  just  discern  upon  the  free  surface  a  delicate 
bluish  film,  which,  on  microscopic  examination,  proved  to  be  composed 
of  closely-packed  motionless  bacteria  of  various  forms,  and  for  the 
most  part  of  extreme  minuteness.  This  explained  an  appearance 
which  had  before  puzzled  me,  viz.  that  when  water  had  been  lefb  undis- 
turbed in  a  wine-glass  for  a  day  or  two,  minute  bacteria  had  shown 
themselves  in  a  drop  withdrawn  from  it,  and  applied  between  the 
immersion  lens  and  the  glass  that  covered  the  object.  Along  with 
the  drop  I  had,  no  doubt,  taken  a  portion  of  a  bacteric  film  on  the 
surface.  Adult  bacteria,  therefore,  do,  as  a  matter  of  fact,  exist, 
though  it  may  be  in  a  very  minute  condition,  as  a  scum  on  still 

>  Seep.  442.  ^ 
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water,  and  there  can,  therefore,  be  no  reasonable  doubt  that  they 
exist  also  disseminated  through  moving  water,  but  detached  from 
one  another  by  the  motion  of  the  liquid,  so  as  no  longer  to  present 
the  recognisable  characters  which  they  have,  even  though  extremely 
minute,  when  packed  together  in  the  form  of  a  scumJ  And  sup- 
posing them  present,  thus  minute,  motionless,  and  isolated,  and  as 
widely  scattered  as  our  experiments  proved  them  to  be  in  the  water 
investigated,  any  attempt  to  search  for  them  with  the  microscope 
would  be,  I  do  not  hesitate  to  say,  absolutely  hopeless. 

Our  morphological  knowledge  is  also  opposed  to  the  idea  that 
bacteria  should  have  germs  related  in  point  of  magnitude  to 
the  adult  organism  as  the  seeds  of  a  poppy  or  the  spores  of  a 
fern  are  to  the  full-grown  plant.  It  is  true  that  there  are  some 
species  of  bacteria  in  which  appearances  have  been  seen  that  appear 
to  indicate  the  existence  of  spores,  notably  in  the  case  of  the  Bacil- 
lu8  anthraeisy  which  seems  to  constitute  the  virus  of  malignant 
pustule.^    But  in  all  such  cases  the  supposed  spore  or  germ  is  not 

>  The  minate  form  in  which  the  Baet&rium  laetis  was  found  in  milk  much 
diluted  with  water  is  only  an  extreme  degree  of  what  was  seen  under  other  cir- 
cumstanoes.  It  has  been  before  mentioned  (page  458)  that  as  the  souring  of  milk 
proceeds  the  bacteria  assume  a  smaller  size.  Also  when  gprowing  in  urine,  though  thej 
pr^ented  in  the  early  days  the  same  dimensions  as  in  milk,  they  were  found  much 
smaller  at  a  later  period,  though  still  proved  by  experiment  to  retain  the  property  of 
inducing  the  lactic  fermentation  in  milk.  Again,  the  Bacterium  lactis  which  has 
been  described  as  growing  slowly  in  Pasteur^s  solution  at  the  expense  of  a  little 
piece  of  curd,  was  almost  as  small  as  that  in  the  milk  diluted  with  water.  The  puny 
character  of  the  progeny  depends  probably  upon  unsuitable  or  inadequate  supply 
of  nutritious  material  j  and  in  comparison  with  the  media  in  which  bacteria  ordi- 
narily thrive,  the  elements  for  their  nutrition  are  extremely  scanty  m  water. 
Again,  as  regards  moving  bacteria,  it  is  a  very  common  thing  to  see  them  become, 
not  only  of  smaller  size,  but  motionless  as  they  continue  to  develope  in  one  and 
the  same  medium.  A  good  example  of  this  in  a  bacterium  of  unusual  form  is 
given  in  the  paper  in  the  '  Microscopical  Journal'  before  referred  to  (page  17 
and  Plate  XIX).  It  is,  therefore,  not  surprising  that  moving  bacteria  should, 
as  a  rule,  acquire  motionless  as  well  as  minute  characters  in  water.  At  the  same 
time  it  is  easy  to  understand  that  some  particular  bacteric  species,  like  multi- 
tades  of  algsD  and  infusoria,  may  have  water  as  their  favourite  habitat,  and  attain 
in  it  their  largpest  dimensions. 

'  See  especially  a  memoir  recently  published  in  the  *  Quarterly  Microscopical 
Journal'  (vol.  xviii,  new  ser.),  by  Dr.  Ewart,  who  has  observed  that  the  highly 
refracting  bodies  which  form  in  the  threads  that  constitute  the  organism 
become  free  and  afterwards  multiply  by  segmentation,  and  that  the  individuals 
which  result  from  this  fissiparous  proliferation  again  give  origin  to  threads.    M. 

80 
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only  coiupicuouB  from  its  higUy  refracting  character,  but  attains 
dimensions  about  equal  to  the  transverse  diameter  of  the  thread  in 
which  it  grows. 

Nor  have  we  anj  right  to  assume  that  because  some  kinds  of 
bacteria  have  germs,  the  same  must  necessanlj  be  the  case  with  all. 
Apriori  there  would  seem  to  be  no  organisms  known  to  us  in  nature 
with  less  necessity  for  such  a  proyision.  They  constitute,  in  fact,  in 
the  adult  form,  a  reproductive  apparatus ;  perpetually  multiplying 
with  amazing  rapidity  by  fissiparous  generation.  And,  further,  it 
seems  very  likely  that  bacteria,  differing  widely  as  they  do  in  their 
characters,  may  spring  from  various  sources.  I  have,  on  seyeral 
occasions,  seen  appearances  which  make  me  think  that  some  bacteria 
take  their  origin  as  segments  of  the  threads  of  minute  filamentous 
fungi.  Certain  it  is  that  some  such  free  segments  or  gemmie,  as  they 
are  termed  by  the  f  ungologist,  have  morphological  characters  abso- 
lutely undistinguishable  from  some  bacteria.'  And,  supposing  any 
bacteria  to  have  such  an  origin,  we  may  be  pretty  sure  they  would 
not  possess  germs,  seeing  that  gemm»  are  themselves  a  form  of 
germ  of  the  fungi  that  produce  them.  In  the  same  way  there  are 
ciliated  monads  which  a  few  years  ago  would  have  been  unhesita- 
tingly regarded  as  definite  species,  but  which  arie  now  well  known 
to  be  the  spores  of  various  algm  and  fungi ;  while  there  are  others 
which  have  been  proved  to  be  adult  organisms  with  special  repro- 
ductive arrangements.' 

The  method  of  investigation  which  has  been  described  in  this  com- 
munication affords  the  opportunity  of  judging  regarding  any  kind  of 
bacterium  contained  in  a  particular  liquid,  whether  in  reality  germa 
are  present  as  well  as  the  adult  form.  For  if  we  find  that  the  number  of 
fermentative  particles  corresponds  exactly  with  the  number  of  adult 
bacteria  which  we  have  counted,  we  may  infer  that  there  were  no  free 
germs  present  in  the  liquid.     Thus  we  may  fiurly  suppose  that  the 

Pastenr  describes  highly  refracting  spots,  which  he  believes  to  be  of  the  nature  of 
germs,  in  some  other  bacteria  ('  ]^iides  sur  la  Bi^re/  page  295) ;  and  I  have 
myself  seen  what  I  have  regarded  as  nuclei  in  the  finely  granular  protoplasmic 
mass  of  some  large  bacteria,  and  I  have  sometimes  observed  the  threads  cleared  of 
granular  material,  as  if  the  nuclei  were  on  the  point  of  becoming  free,  appearances 
corresponding  so  far  to  those  in  the  BacUUu  atUhraoU. 

1  See  '  Trans,  of  Royal  Soc.  of  Edinb.,'  loc.  cit.,  and  '  Mic.  Journal,'  loc.  cit. 

>  See  the  beautiful  researches  of  Dallinger  and  Drysdale  on  the  life-history  of 
the  Monads, '  Monthly  Microscopical  Journal,'  Aug.  1,  and  Dec.  1, 1873 ;  Jan.  1 
March  1,  and  Dec.  1,  1874;  and  May  1, 1876. 
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Sacterium  lactii  exists  in  souring  milk  only  in  the  bacteric  form  in 
which  we  see  it,  although  it  is,  of  course,  possible  that  it  maj  form 
germs  under  other  circumstances.  Meanwhile  the  facts  which  I 
have  adduced  will,  I  hope,  remove  the  mystery  attendant  on  the 
notion  that  water  teems  with  ultra-microscopic  or  invisible  germs  of 
the  bacteria  which  we  see  of  larger  or  smaller  dimensions  in  organic 
liquids  undergoing  fermentative  changes. 
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„  distortion  of,  from  spinel  cuirtture,  with  diUtetioii  of  the  heait,  Ac  (J.  F. 
Goodbert)  .  .  .  .78 

f,  obliteration  of,  dissecting  anenrjsm,  two  semilnner  aortic  valTCS  (J.  W.  Legg) 

65 
„  arch  of,  see  Ameunfwm. 

AORTIC  VALYB,  displacement  of,  bj  a  septal  aneurysm  (J.  P.  Irvine)         .      47 

AORTIC  VALYBS.  mplnre  of  (J.  B.  Yeo)     .  .  .  .62 

„  two  semilunar  (J.  W.  Legg)  .  .  .65 

APOPLEXY,  miliary  aneurysms  on  a  bnnch  of  the  anterior  cerebral  artery  in  n 
case  of  (T.  Barlow)  .  .  .  .8 

ARTERY,  anterior  cerebral,  case  of  syphilitic  tumour  of  (W.  S.  Greenfield)    .      10 
„  —  see  AneurynM  (miliary). 
„  (coronary),  see  AMeurytm, 
„  (femoral)^  see  TkrombaU. 

n  pluglpBg  of  left  fSsmoral,  and  Hiae,  gangrene  of  the  leg,  severe  nloention  of  the 
intestines  (H.  G.  Howse)  .  ,  .  .  .    101 

„  hepatic,  see  Anemrftm. 
„  superior  mesenteric,  see  T%nnkbotu  of. 

„  pulmonary,  obstruction  of  (J.  P.  Inrine)     •  .  ,  .11 

„  —  see  Anewytm. 

AURICLES,  see  Thromboiii. 

„  large  aperture  in  the  septum  of  (T.  B.  Peacock)  •  .43 

„  left,  loose  balls  of  fibrin  in,  with  mitral  stenosis  (J.  W.  Legg)    .  .49 

M  —  large  ante-mortem  clot  filling,  in  mitral  stenosis  (W.  Ewart)  .      52 

„  right,  aneurysm  of  (J.  W.  Legg)  .  •  •  .57 

AXILLARY  GLANDS,  hyperplasia  of,  with  leuksemia  (T.  Ridge  Jones)        .    368 

BACILLUS  ANTHRACIS,  Ufe  history  of  (T.  C.  Ewart)  .  .  .420 

BACTERIUM  LACTIS,  experiments  on  (J.  Lister)         .  .  437,  &c 

BANCROFT  (/.)« ^  Briibmu,  per  C.  Mwrekwm,  cases  of  filarioos  disease     .    407 

BARKER  {Arthur  J?.),  ulcerative  escape  of  biliary  calculi  finom  the  gall-bladder 
into  the  duodenum    ......    142 

„  yery  extensive  caries  of  spine  leading  to  fatal  pleurisy  •  .191 

BARLOW  {Thoma*),  miliary  aneurysms  on  a  branch  of  the  anterior  cerebral  artery 
in  a  case  of  apoplexy  •  .  .8 

BLADDER,  &c.,  DiSBAsna  of         .  .  151-162 

BOILEAU  (-— ),  r^^t  on  the  appearance  of  the  blood  in  J.  H.  Porter's  Case 
No.  2,  lymphadenosis  .....    340 

BONES,  DI8KA8B8  of        .  .  .  172-193 

„  hyperostosis  and  tumour  of,  two  cases  (J.  F.  Goodhart)  .  .    175 

BOWEL,  see  IfUuHnn. 

BRAID  WOOD  (P.  3f.)f  and  F.  VACHBR,  per  C.  Mwrekiion,  rasetrches   on 
measles      .••••..    421 

BRAIN,  contusion  of,  and  hsBmorrbage  into  arachnoid  cavity  (W.  S.  Greenfield)        4^ 
„  multiple  tumours  of,  with  tuberculosis  of  lungs  and  kidneys,  &c  (J.  P.  Irvine) 

11 
„  morbid  appearances  in,  in  a  case  of  diabetes  (A  Silver  and  J.  P.  Irvine)  .      25 

BRANCHIAL  CLEFTS,  congeoital  dermoid  cysU  occurring  in  (W.  W.  Wagstaffe) 

194 
BREAST,  colloid  cancer  of  (W.  Spencer  Watson)  ,  •  .    218 

BROMIDE,  see  Poiaeehan  (bromide  of). 
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BRONCHIAL  GLANDS,  caseous  degeneration  of  (J.  P.  Irvine)      .  11 

„  caseous  tubercle  of  (J.  F.  Goodhart)  ....    322 

„  caseons  inflammation  of,  at  root  of  the  right  Inng  (J.  F.  Goodhart)  •    323 

BRONCHUS,  compression  of,  by  aneurysm  of  aorta ;  destmctive  pnenmonia  (J.  P. 
Irvine)       .  •  •  .  •  •  .36 

BROWNE  (Lennox),  primary  cancer  of  the  tonsil  .  .  .    243 

,,  report  on  ditto,  by  Committee  on  Morbid  Growths  (J.  F.  Goodhart  and  H.  T. 

Butlin;       •  .  .  .  .  .247 

„  epithelioma  of  tongue  invading  the  tonsil ;  living  specimen       .  •    248 

report  on  ditto,  by  the  Committee  on  Morbid  Growths  (J.  F.  Goodhart  and  H. 
T.  Butlin)  .  .  .  .  .  .250 

epithelioma  of  pharynx  invading  the  larynx ;  living  specimen    .  .    250 

encephaloid  cancer  of  the  larynx  •  .  .  .251 

BRYANT  {Thomtu),  cases  of  prostatic  tnmonrs  removed  in  the  operation  of  litho- 
tomy; recovery         ......    164 

„  case  of  impacted  fracture  of  the  shaft  of  the  femur    .  .  .190 

BUTLIN  {Henry  T.),  case  of  multiple  round-celled  sarcoma  in  a  boy  .    211 

„  report  on  Lennox  Browne's  case  of  primary  cancer  of  the  tonsil  .    247 

'n  report  on  Lennox  Browne's  case  of  epithelium  of  tongue  invading  the  tonsil 

250 

CALCULI,  spontaneous  disruption  of,  within  the  bladder  (W.  M.  Ord)  .    161 

„  biliary,'alcerative  escape  of,  from  the  gall  bladder  into  the  duodenum^A.  E. 

Barker).  .  .  .  .  .142 

„  cystine,  conclusion  of  a  case  of  (C.  Heath)  .  .  .154 

CALCULUS  containing  carbonate  and  phosphate  of  lime  (W.  M.  Ord)  .    160 

„  indigo,  from  the  kidney  (W.  M.  Ord)  .  •  .  .155 

CANCER  of  the  lung,  and  hyperostosis  of  lower  jaw  (W.  Cayley)  .    172 

„  in  its  relations  to  the  lymphatic  system  (G.  Hoggui)  .  .  .    384 
„  see  below,  Carcinoma, 

„  primary,  of  the  tonsil  (L.  Browne)  «  .  .  .243 

„  colloid,  of  the  breast  (W.  Spencer  Watson)  .  .  .218 

„  —  of  rectum,  anus,  and  buttocks  (R.  W.  Lyell)  .  .  •    220 

„  encephaloid,  of  the  larynx  (L.  Browne)  .  •  .251 

„  epithelial,  of  the  rectum,  two  specimens  (W.  H.  Cripps)  .  .    123 

CANCEROUS  ULCER  of  forty-three  years'  duration  (G.  Thin)        .  .    237 

CARCINOMA  in  a  case  of  splenic  leukaemia  (T.  Whipham)  .  .    313 

„  diffused,  with  the  distribution  of  Hodgkin's  disease  (J.  F.  Goodhart)         .    325 
„  of  the  orbit  recurring  fourteen  years  after  its  second  removal  (E.  Nettleship)    230 

CARIES  of  SPINS,  extensive,  leading  to  fatal  pleurisy  (A.  E.  Barker)  .    191 

CJYLET (W.),  mitral  stenosis,  thrombosis  of  left  auricle  and  of  femoral  arteries, 
gangrene  of  lower  extremities    .  .  .  •  .60 

„  hyperostosis  of  the  lower  jaw,  right  parietal  bone,  left  claviclty  and  tibiae ;  cancer 
of  the  lung  .  ...  .  .     172 

„  report  on  W.  Adams's  case  of  spontaneous  rupture  of  the  (esophagus        .    114 

CERVICAL  GLANDS,  lymphadenoma  in,  with  secondary  growths  in  skin,  spleen, 
&o.  (W.  S.  Greenfield)  ....  273,  778 

CHYLE,  see  Urine  (chylous). 

CHTLURIA,  a  case  of  (C.  H.  Ralfe)  .  .  .388 

„  fat  from  a  case  of  (W.  M.  Ord)   .....    402 

CIRCULATION,  ORGANS  of,  DiaaASKB,  &c.,  of  .  .  43-112 

CIRRHOSIS  of  the  liter,  consequent  on  a  case  of  thrombosis  of  the  vena  portse 
(S.  West)  .  .  .  .  .  .  .107 

CLAVICLE,  LBFT,  hyperostosis  of  (W.  Cayley)  .  .  .172 
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CLITORIS,  elepfaantiasiB  of  (Dr.  London)  .  .404 

CLOT,  large  tnte-mortem,  filling  the  left  auricle  (W.  Ewart)  .  52 

C(ELIAC  AXIS,  see  Anmtrytm, 

COMMITTEE  ON  MORBID  GROWTHS,  rbpobts  of. 
„  on  L.  Browne's  case  of  primary  cancer  of  the  tonsil  (J.  P.  Goodhart  and  H.  T. 

ButUn)  .  .  .  .247 

„  —  case  of  epithelium  of  tongue  iuTading  the  tonsil  (J.  F.  Goodhart  and  H.  T. 

BntUn)      .  .  .  .  .  .  .250 

COMMUNICATIONS  (special)     ....  269^67 

A.  on  disease  of  the  lymphatic  system,  including  lymphadenoma  and 

leukemia  ....  269-419 

B.  on  splenic  fever  .....  420 
0.  on  measles  ....  421-25 
D.  on  lactic  fermentation               .                .  425-67 

CONCRETIONS  in  the  kidnby,  causing  diffuse  suppuration  in  retro-peritoneal  tissuea 
(J.  P.  Irvine)  .  •  .  .  .85 

„  see  Kidney. 

COUPLAND  {Sidney),  intestines  and  abdominal  lymphatic  glands  from  a  case  of 
lymphadenoma  ......    363 

CRIPPS  {W,  H.),  two  specimens  of  epithelial  cancer  of  the  rectum  .    123 

CRISP   (Edwardt),   miliary   tubercle  of  the   lungs    in    an  infant   aged    three 

months      .••....      34 

„  imperforate  anus         ......    115 

CROCKER  (H.  Radelife),  bromide  of  potassium  eruption  in  an  infant  .    252 

„  and  771  fiC/jer  FOX,  the  minute  anatomy  of  dysidrosis  .  .    264 

CRTSTALLISABLE  fatty  principle  in  chylous  urine  (A.  Morrison)  .    394 

CYSTS,  peritoneal,  with  blood  cyst  of  left  ovaiy  (J.  K.  Thornton)  .     145 

„  in  connection  with  the  ovaries  occurring  in  twin  infants  (A.  Leared)  .     171 

„  large  single,  of  the  testicle  (A.  Doran)                        .                .  .163 

„  blood,  of  left  ovary,  with  peritoneal  cysts  {r.  K.  Thornton)       .  .145 

„  congenital  dermoid,  occurring  in  the   branchial   and  other  clefts  (W.  W. 

Wagstaffe)                                 .  .194 

„  —  table  of  cases  of  dermoid  cysts  found  in  unusual  position  on  the  face 

(W.  W.  Wagstaffe)    .               .               .               .               .  .203 

DAVIES-COLLEY  (iV.),  congenital  occlusion  of  small  intestine  .115 

DEGENERATION,  casbovs,  of  bronchial  glands  (J.  P.  Irvine)      .  .11 

DELIRIUM    TREMENS,    pachymeningitis    hemorrhagica    in    (W.    S.    Green- 
field) .  .  •  .  •  •  .1 

DERMOID,  see  Cytts. 

DIABETES,  morbid  appearances  in  the  brain,  spinal  cord,  &c.  in  a  caae  of 
(A.  Silver  and  J.  P.  Irvine)       .  .  .  .  .25 

„  phosphatic,  case  of  so-called  (C.  H.  Ralfe)  .  .  .151 

DIAPHRAGMATIC  hbrnia,  true  (G.  Garlick)  .  .  .125 

DICKINSON  {W,  Howthip),  ulceration  of  the  bowel  as  a  consequence  of  renal 
disease       .  .  .  .  .  .  .117 

„  two  cases  in  which  tubercle  was  associated  with,  or  simulative  of,  lympha- 
denoma    .......    373 

„  idiopathic  anemia       ......    379 

„  —  obtervationa  on  ditto.  (Sir  William  Gull)  .  .    382 

„  chylous  urine  .....    391 
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DIGESTION,  0B0AN8  of,  dibbasks,  &c.  of  113-150 

„  —  A.  digestive  canal  .  '  .  .  .  .  113-127 

tf  —  B.  liyer,  pancreas,  peritoneam,  &c.        .  .  128-150 

DIPHTHERIA  associated  with  enteric  fever  (W.  S.  Greenfield)      .  .      29 

DISEASES,  &c.  of  the  nbbtous  STSTBif       ....   1-28 

„  of  the  OROAM8  of  BB8PIRATIOM  .  29-42 

,,   of  the  ORGANS  of  CIRCULATION  .  •  .  43-112 

y,   of  the  ORGANS  of  DIOBSTION  .  .  .  113-150 

„  —  A.  digestive  canal  •  .  .  .  113-127 

„  —  B.  liver,  peritoneum,  &e.        .  ,  .  .  .  .  128-150 

„  of  the  OBNITO-UBINART  OBOANS    '  .      •  •  .  151-171 

„  —  A.  kidneys,  bladder,  &c.  ....  151-162 

„  —  B.  male  genital  organs  .                               .               .  163-168 

„  —  c.  female  genital  organs  •               .               '                .  168-171 

„  of  the  ossBons  SYSTEM  ....  172-193 

„   MORBID   GROWTHS        .....  194-251 

„  of  the  SKIN  .  .  ...  .  252-268 

„   SPECIAL   COMMUNICATIONS        ,   .  '.       .  .  .  269-467 

„  —  A.  on  disease  of    the   lymphatic   system,  including   lymphadenoma   and 
leukemia  ......  269-419 

„  —  B.  on  splenic  fever  .....    420 

„  —  c.  on  measles         .  .  . '  .  .  421-425 

„  —  D.  on  lactic  fermentation       ....  425-467 

DIVERTICULUM,  perforation  of  a,  in  a  case  of  acute  intestinal  obstruction 
(A.  Doran)  .  .  .  '  .  .  .     122 

DO  RAN    (Alban),   case    of    acute    intestinal    obstruction,    perforation    of    a 

diverticulum  •  .  .  .  .  .122 

„  large  single  cyst  of  the  testicle    .  .  .  .163 

DOWSE  (T.  S,),  the  pathology  of  a  case  of  paralysis  agitans,  or  Parkinson's 
disease       .  •  •  .  •  .17 

DUCTUS  communis  choledochus,  congenital  malformation  of  (J.  H.  Morgan)    137 

DUODENUM,  ulcerative  escape  of  biliary  calculi  from  the   gall-bladder  into 
(A.  E.  Barker)  .  .  .  .  .142 

DTSIDROSIS,  minute  anatomy  of  (T.  Fox  and  H.  R.  Crocker)       .  .    264 

ELEPHANTIASIS  of  the  clitoris  (Dr.  London)  .  .404 

„  of  both  hands  and  feet  (Dr.  London)         ....    406 
„  of  leg,  threatened  (J.  Bancroft)  .  .  .  .411 

EMBOLISM  of  the  middle  cerebral  artery  in  Hodgkin's  disease  (H.  6.  Sutton)    344 

ENTERIC  FEVER,  diphtheria  associated  with  (W.  S.  Greenfield)  .      29 

EPITHELIOMA  of  the  lip  in  a  woman  (G.  Thin)  .  .236 

„  of  pharynx  invading  the  larynx  (L.  Browne)  .    250 

ERUPTION,  bromide  of  potassium,  in  an  infant  (H.  R.  Crocker)    .  .     252 

BWART  (r.  Co9»ar),  life  history  of  bacillus  anthracis  [in  splenic  fever]         .    420 

EWART  (WiUiam),  large  ante-mortem  clot,  filling  the  left  auricle  in  a  case  of 

stenosis  of  the  tricuspid  and  mitral  valves  .  .52 

ETE,  carcinoma  of  the  orbit  of,  recurring  fourteen  years  after  its  second  removal 
(B.  Nettleship)  ......    230 

„  melanotic  sarcoma  of,  secondary  growths  in  liver,  &c.  (J.  W.  Legg)  .    225 

„  excision  of,  for  sarcoma  of  sclerotic,  recurrent  tumour  four  years  after,  see 

vol.  27,  p.  227  (E.  Nettleship)  .  .  .  .234 

FAT,  from  a  case  of  chyluria  (W.  M.  Ord)       ....    402 


474  INDEX. 

FEET,  elephuitUttis  of  (Dr.  London)  ....    406 

FEMURyimptrtedfnctoreof  the  shaft  of  (T.Bryant)     .  .  .190 

FERMENTATION,  ulctic,  bpbcial  commukication  on  (J.  Lister)  4 25-467 

FEVER,  see  ^lenie  Fever. 

FIBRIN,  loose  balls  of,  in  left  anride  with  mitral  stenocia  (J.  W.  Legg)         .      49 

FILARIOUSDISBASB,  cases  of  (J.  Bancroft.  .  .    407 

„  table  of  caies  collected  in  Queensland  (J.  Bancroft)    .  .  .418 

f,  on  examination  of  the  Uood,  medical  treatment  and  pretentiTe  measures  in  cases 

of  (J.  Bancroft)        ......    416 

FORAMEN  OVALE  dosed  and  large  aperture  in  septam  of  the  auriclea  (T.  B. 
Peacock)    .  .  .  •  .43 

FOX  ( TUbwy)  and  H.  R.  Crocker,  the  minate  anatomy  of  dysidroais  .    264 

FRACTURE  ow  lbo  in  a  case  of  febrile  delirium  tremens  (W.  S.  Greenfield)  .        1 
„  of  skull,  contusion  of  brain,  and  haemorrhage  into  arachnoid  eavity  (W.  S.  Green- 
field) .  .  .4 
„  impacted,  of  the  shaft  of  the  femur  (T.  Bryant)          •               .  .190 

GALL  BLADDER,  uloeratiye  escape  of  biliary  calculi  from,  into  the  duodenum 
(A.  E.  Barker)  .  «  .142 

GANGRENE  of  lower  extremities,  in  a  case  of  mitral  stenosis  (W.  Cayley)    .      60 

„  of  the  leg  in  a  case  of  thrombosis  of  superior  mesenteric  artery,  &c.  (H.  G. 

Howse)     ........    101 

(r^JSL/CJT  (6«orye),  true  diaphragmatic  hernia  .125 

„  case  of  rapidly  fatal  lymphadenoma  ....    358 

GENERATION,  onoANa  of,  DissAasa,  &c.,  of  .  •      '      163-171 

GLANDS,  see  Hodgkm'e  disease  of. 
„  see  AsiUaryt  BranekUU,  CertneaL 

OODLEE  {R,  /.),  on  the  introduction  ctf  the  peniciUium  glaueum  into  tube  glasses 
by  acari     .    *  .  .  .  .  .    427 

GOODHJRT (Jamee  F,),  old  spinal  disease,  with  amyloid  yisoera,  distortion  of  the 
aorta  from  spinal  curvature,  with  dilatation  of  the  heart,  and  ante-mortem 
coagula  in  the  left  yentride  .  .  .  .78 

M  two  cases  of  hyperostosis  and  tumour  of  the  bones     .  .175 

„  cases  illastrating  diseases  of  the  lymphatic  system,  and  particularly  lymphade- 
noma or  leukaemia  lymphatica  and  leukaemia  splenica  .  .    322 
„  report  on  Lennox  Browne's  case  of  primary  cancer  of  the  tonail  .    247 
„  report  on  Lennox  Browne's  case  of  epithelium  of  tongue  invading  the  tonsil    250 

COWERS  (W,  R,)r  observations  on  spedmens  illifttrating  lymphatic  diseases  .    304 

GREENFIELD  {W,  S.),  pachymeningitis  haemorrhagica  in  delirium  tremens .        1 
„  on  a  case  of  syphilitic  tumour  of  anterior  cerebral  artery  .  .      10 

„  diphtheria,  associated  with  enteric  fever  •  .  .29 

„  cases  of  aneurysm  of  the  cerebral  and  brachial  arteries  .  .91 

„  spedmens  illustrative  of  the  pathology  of  lymphadenoma  and  leucocythaemia 

272 
„  report  on  W.  Adams's  case  of  spontaneous  rupture  of  oesophagus  •    114 

GROWTHS,  M0B.BID       .....  194-251 

OULL  {Sir  WiUiam)  obtervaHom  on  W.  H.  Dickinson's  case  of  idiopathic  anaemia 

382 

HiEMORRHAGB  into  arachnoid  cavity  in  a  case  of  fracture  of  skull  (W.  S. 
Greenfidd)  .  .  .  .  .  .4 

„  death  from,  in  a  case  of  aneurysm  of  a  branch  of  the  pulmonary  artery  (S. 
West)  .  .  .  .  .  .41 
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HiEMORBHAGIC  pachTmeningitis  in  delirium  tremeng  (W.  S.  Greenfield)    .        I 

HANDS,  elephtntiuis  of  (Dr.  London)  .  .  .406 

HEART,  anevrysm  of,  see  Aneurytm, 

„  diktition  of,  end  ante-mortem  ooagnla  in  the  left  Tentricle  (J.  F.  Goodhart) 

78 

„  malformation  of,  apertnre  in  aeptum  of  the  auricles,  foramen  ovale  closed 

(T.  B.  Peacock)         .  .  .      ~         .  .43 

HEATH  (Chrittopher),  conclusion  of  a  case  of  cystine  calculi        •  .    154 

HERNIA,  true  diaphragmatic  (G.  Garlick)       .  .  .  .125 

HODGKIN*S  disease  of  the  glands,  two  cases  of:  leucocythsemia,  lymphadenosis 
(J.  H.  Porter)  .  .  .  .  .  .335 

M  —  diffused  carcinoma  with  the  distribution  of  (J.  F.  Goodhart) .  .    325 

„  —  drawings  of  organs  with  microscopical  sections  from  cases  of  (H.  O.  Sutton 

and  F.  C.  Turner)      ......    342 

„  —  case  1,  anemia  lymphatica,  enlargement  of  glands,  &c.   .  .    343 

„  —  case  2,  fatty  degeneration  of  the  heart,  thrombosis  of  iliac  veins,  &c.    344 
„  —  case  3,  lymphadenoma,  enlargement  of  lymphatic  glands,  and  of  spleen, 
&o.         .•...,.    345 
„  —  case  4,  masses  of  growth  in  spleen,  liver,  kidneys,  lungs,  &c.  .    346 

„  —  case  5,  general  enlargement  of  lymphatic  glands  and  spleen  .    346 

„  —  case  6,  enlargement  of  spleen,  with  disseminated  nodules  .    347 

„  —  case  7,  general  glandular  and  splenic  enlargement,  &c.    .  .    349 

„  —  case  8,  great  enlargement  of  the  spleen  and  lymphatic  glands,  &c. .    351 
f,  —  case  9,  great  enlargement  of  the  spleen,  liver,  kidneys,  &c.  .    353 

„  —  see  Lymphadenoma,  &e. 

HO  GO  AN  (Oeorge),  cancer  in  its  relations  to  the  lymphatic  system  .    384 

HOWSE  {H,  0.),  thrombosis  of  the  superior  mesenteric  artery,  with  plugging  of 
the  left  femoral,  external  and  common  iliac  arteries,  gangrene  of  leg,  and 
severe  ulceration  of  the  intestines  .  .  .  .101 

„  hyperostosis  of  the  tibia,  with  curvature  of  the  shaft,  osteitis  deformans,  and 
development  of  a  spindle-celled  sarcoma  in  the  upper  epiphysis  .    182 

„  general  hyperostosis,  with  osteo-arthritis  in  a  living  subject       .  .184 

HYPEROSTOSIS,  general,  with  osteo-arthritis  in  a  living  subject  (H.  G.  Howse) 

184 

„  and  tumour  of  the  bones,  two  cases  (J.  F.  Goodhart)  .  .  .175 

„  of  the  lower  jaw,  right  parietal  bone,  left  clavicle  and  tibiae,  cancer  of  lung 

(W.  Cayley)  .  .  .  .  .172 

„  of  the  tibia  ( T.  W.  Nunn)  .  .  .181 

,,  —  with  curvature  of  the  shaft,  osteitis  deformans,  &c.  (H.  G.  Howse)    .    182 

HYPERPLASIA  of  axillary  glands,  with  leukemia  (T.  Ridge  Jones)  .    368 

INDIGO,  see  CaUndut  (Indigo). 

INTESTINES,  disbasbs  of            ...               .  113-127 

„  acute  obstruction  of;  perforation  of  a  diverticulum  (A.  Doran)  .    122 

„  severe  ulceration  of,  in  a  case  of  thrombosis  (H.  G.  Howse)       .  .101 

„  ulceration  of,  as  a  consequence  of  renal  disease  (W.  H.  Dickinson)  .    117 

„  small,  congenital  occlusion  of  (N.  Davies-CoUey)'      .               .  .115 

IRVINE  (/.  Peanon),  multiple  tumours  of  the  brain,  tuberculosis  of  lungs  and 
kidneys,  caseous  degeneration  of  bronchial  glands ;  obstiuction  of  the  pulmonary 
artery        .  .  •  >      .         •      II 

destructive  pneumonia  due  to  compression  of  bronchus  by  aneurysm  of  aorta 

36 

„  defective  muscular  development  of  the  cardiac  ventricular  septum,  consequent 

septal  aneurysm,  displacement  of  an  aortic  valve  by  this  aneurysm  47 
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IRVINB  (/.  Pwrton\  tnearysm  of  abdominal  aorta,  rapture  and  formation  of  a 
traumatic  aneurysm,  albaminuria  .  .  .  ..79 

„  aneurysm  of  the  oceliac  axis,  caused  by  diffuse  suppuration  in  the  retro-peritoneal 
tissues,  consequent  on  concretions  in  the  kidney ;  pysmic  changes  .      85 

n  aneurysm  of  hepatic  artery  in  the  cavity  of  an  abscess  of  the  liver,  perforation 
of  the  stomach  and  rapture  of  aneurysm  into  it        .  .  .     128 

„  see  SUver  and  Irvine,  case  of  diabetes. 

JAW,  lower,  hyperostosis  of,  with  cancer  of  lung  (W.  Cayley)         .  .    172 

JONES  (r.  Rid^e),  hyperplasia  of  axillary  glands  with  leoksmia    .  .    368 

KIDNEYS,  BLADDBR,  &C.,  DI8EAIB8  Of  .  .  151-162 

„  disease  of,  followed  by  ulceration  of  the  bowel  (W.  H.  Dickinson)  .     117 

„  concretions  in  the,  causing  diffuse  suppuration  in  retro-peritoneal  tissues,  followed 
by  aneurysm  of  cceliac  axis  (J.  P.  Irvine)  .  .85 

„  see  Caleuhu  s   Tubereuhii$. 

LACTIC  FERMENTATION,  spkcial  communication  on  (J.  Lister)  .        425-467 

LACTIC  FERMENTATION,  and  its  bearings  on  pathology  (J.  Lister)         425-467 

LARYNX,  encephaloid  cancer  of  (L.  Browne)  .  •  .    251 

„  epithelioma  of  pharynx,  invading  the  (L.  Browne)  .     250 

LEA  RED  (Arthur),  cysts  in  connection  with  the  ovaries  occurring  in  twin  infants 

171 

LEGG  (/.  Wiekham),  two  cases  of  loose  balls  of  fibrin  in  the  left  auricle,  with 

mitral  stenosis  .  .  .  .  .49 

„  aneurysm  of  the  left  ventricle  of  the  heart  .  .  .54 

aneurysm  of  the  right  auricle  .  .  .57 

obliteration  of  the  aorta,  dissecting  aneurysm,  two  semilunar  aortic  valves       65 

aneurysm  of  the  anterior  communicating  cerebral  artery  .  .     106  ^ 

melanotic  sarcoma  of  the  eyeball ;  secondary  growths  in  the  organs  of  the  chest 

and  belly,  particularly  in  the  liver  ....    225 

LEUCOCYTHiEMIA,caseof  (J.  H.Porter)    .  .  .  .335 

specimens  illustrative  of  the  pathology  of  (W.  S.  Greenfield)      .  .    272 

with  multiple  hsemorrhages  and  infiltration  of  liver  and  kidneys  (W.  S.  Greenfield) 

298 

LEUKiEMIA  (S.  Wilks)  .  .  .  .  .  .269 

„  lymphatic,  cases  illustrating  (J.  F.  Goodhart)  .  •  .    322 

„  —  hyperplasia  of  axillary  glands  (T.  Ridge  Jones)  .  •  .    368 

„  splenic,  cases  illustrating  (J.  F.  Goodhart)  .  .  .    322 

„  —  with  carcinoma  (T.  Whipham)  .  .  .  .313 

„  see  Lymphadenama, 

LIME,  carbonate  of,  see  Calculus, 
„  phosphate  of,  see  Calculut, 

LIP,  epithelioma  of,  in  a  wdman  (G.  Thin)      ....    236 

LISTER  (Joseph),  on  the  lactic  fermentation  and  its  bearings  on  pathology    425-467 

LITHOTOMY,  prostatic  tumours  removed  in  the  operation ;  recovery  (T.  Bryant)  164 

LIVER,  &c.,  DisKASBs  of  ....  128-150 

„  affection  of,  in  lymphadenoma  (W.  S.  Greenfield)       .  .  .    278 

„  abscess  of,  aneurysm  of  hepatic  artery  in  the  cavity  of  (J,  P.  Irvine)  .     128 

„  cirrhosis  6f,  consequent  on  a  case  of  thrombosis  of  the  vena  ports  (S.  West)     107  -/f 

„  secondary  growths  in,  following  melanotic  sarcoma  of  the  eyeball  (J.  W.  Legg)  225  }^ 

„  softening  of  syphiloma  of  (S.  Wilks)  .  .  .     135 

LONDONf  Dr.t  qf  Carlsbad,  per  C.  Murchison,  elephantiasis  of  the  clitoris      404 
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LUNG,  cancer  of,  and  hyperostosis  of  the  lower  jaw  (W.  Cayley)    .  .172 

,,  morbid  appearances  in,  in  a  case  of  diabetes  (A.  Silver  and  J.  P.  Irvine)  .      25 

„  pysemic  changes  in  (J.  P.  Irvine)                .                .                .  .85 

„  siliceous  matter  found  in,  in  millstone-makers'  disease  (T.  B.  Peacock)  .  31 
„  see  Tubercles   Tubereuloeia, 

LUPUS,  hypertrophic,  case  of,  with  the  histology  of  its  various  stages  (A.  Sangster)  254 

LYELL  (J2.  fF.)»  colloid  cancer  of  rectum,  anua,  and  buttocks        .  .    220 

LYMPHADENOMA  (C.  Macnamara)         ,     .  .  .  .360 

„  experiments  illustrative  of  the  pathology  of  (W.  S.  Greenfield)  .  .272 

„  cases  illustrating  (J.  F.  Goodhart)  .  .  .    322 

„  varieties  of,  and  necessity  for  limiting  l^e  term  to  the  nature  of  the  growth  296 
„  with  affection  of  the  cervical  and  mediastinal  glands  and  typical  affection  of  the 

spleen,  case  1  (W.  S.  Greenfield)  .  .  .  .    273 

„  case  2  commencing  in  the  cervical  glands,  with  secondary  growths  in  the  skin, 

affection  of  liver  and  spleen,  case  2  (W.  S.  Greenfield)  .  .278 

„  —  case  3  (W.  S.  Greenfield)      ..  .  .  .  .282 

„  —  case  4,  commencing  in  inguinal  glands  (W.  S.  Greenfield)    .  .    284 

„  —  case    5,    of   cervical    glands,    infiltration    of   omentum    and    peritoneum 

(W.  S.  Greenfield)     .  .  .  .  .  .288 

„  rapidly  fatal  case  of  (Geo.  GarHck)  ....    358 

„  intestines  and  abdominal  lymphatic  glands  from  a  case  of  (S.  Coupland)  .    363 
„  sections  of  spleen  in    «  .  .  .  .  .    306 

„  two  cases  of  tubercle  associated  with  (W.  H.  Dickinson)  .  .    373 

„  and  Leukemia  (S.  Wilks)  .....    269 

LYMPH  ADENOSIS,  case  of  (J.  H.  Porter)     .  .  .  .335 

LYMPHATIC  GLANDS,  progressive  caseous  disease  of,  after  disease  of  the  knee- 
joint  (J.  F.  Ooodhart)  .  .  .  .  .324 

LYMPHATIC  SYSTEM,  disease  of,  including  lymphadenoma  and  leukemia,  special 

COMMUNICATIONS  ou .  .  .  .  .  269-419 

„  cases  illustrating  diseases  of  (J.  F.  Goodhart)  .  .  .    322 

observations  on  specimens  illustrating  diseases  of  (W.  R.  Gowers)  .    304 

cancer  in  its  relations  to  (G.  Hoggan;         ....    384 


MACNAMARA  (C),  lymphadenoma  .  .  .360 

MALFORMATION,  congenital,  of  the  ductus  communis  choledochus  (J.  H. 

Morgan)    .......     137 

MALIGNANT  DISEASE,  see  Cancer. 

MAMMARY  REGION,  see  Breast, 

MARSHALL  (Lewis  W.),per  W.  J.  Walsham,  spindle-celled  sarcoma  in  the  muscles 
of  the  calf,  from  a  child  aged  five  months  .  .  .  .215 

MEASLES,  sFBCiAL  communications  on      .  .  .  421-5 

„  researches  on  (P.  M.  Braidwood  and  F.  Vacher)         .  .  •    421 

MENINGITIS,  tubercular,  case  of  (J.  F.  Goodhart)  .  .322 

MILIARY  tubercle,  see  Tubercle, 

MILK,  see  Lactic  Fermentation. 

MILLSTONE-MAKERS'  disease ;  siliceous  matter  found  in  the  lung  (T.  B.  Peacock) 

31 

MITRAL  VALVE,  stenosis  of  (W.Ewart)        .  .  .  .52 

„  —  stenosis  of,  in  cases  of  loose  balls  of  fibrin  in  left  auricle  (J.  W.  Legg)  .      49 
„  —  thrombosis  of  left  auricle,  &c.  (W.  Cayley)  .  •  .60 

MORBID  GROWTHS      .....  194-251 

MORBILLI,  see  Measles, 
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MORGAN  {John  H,),  case  of  congenital  malformation  of  the  doctos  commonia 
clioledochus  .  .  .  .        '        .  .    137 

MORISON  {Jles,),  case  of  chylous  urine,  in  which  the  fatty  principles  were  in 
part  crystallisable,  and  the  presence  of  sugar  determined  •  •    394 

MURCHISON  (C),  see  London,  Bancroft,  Braidwood,  and  Vacher. 

MUSCLES  OF  THE  CALF,  spindle-celled  sarcoma  in  (L.  W.  Maiahall)         •    215 

NEPHRITIS,  secondary  acute,  and  acute  abscess  in  right  lumbar  region  in  t.  case  of 
thrombosis  of  vena  portae  (S.  West)         ....    107 

NERVOUS  SYSTEM,  diskasbs,  dec,  of  .  .  .  .  1-28 

NETTLESHIP  (E.),  carcinoma  of  the  orbit  recurring  fourteen  years  after  its  second 

remotal     •....«•    230 

„  sequel  to  a  case  of  sarcoma  of  the  sclerotic :  death  from  recurrent  tumouis  four 

years  after  exdsion  of  the  eye.    (See  vol.  27,  p.  227)  .  •    234 

NOSTRIL,  fleshy  polypus  inyolring  (W.  S.  Watson)        .  .  .223 

NUNN  (T,  W,),  hyperostosis  of  the  tibia         .  .  .  .181 

OBSTRUCTION,  see  Intetiinet. 

OCCLUSION,  congenital,  of  small  intestine  (N.  Daries-Colley)       .  .115 

<£SOPHAGUS,  spontaneous  rupture  of  (W.  Adams)       .  .113 

ORBIT,  fleshy  polypus  involving  (W.  S.  Watson)  .  .  .223 

„  see  Eye. 

OJ2I>(^si2MmJlf.),indigo  calculus  from  the  kidney        .  .  .155 

„  calculus  containing  carbonate  and  phosphate  of  lime  .  .  .     160 

„  spontaneous  disruption  of  calculi  within  the  bladder  .  •  .161 

„  fat  from  a  case  of  chyluria  .....    402 

OSSEOUS  SYSTEM,  disbabss,  &c.,  of  .  •  .  172-193 

OSTEITIS  DEFORMANS,  hyperostosis  of  tibia  (H.  G.  Howse)      .  .    182 

OSTEO-ARTHRITIS,  with  general  hyperostosis  in  a  lung  subject  (H.  G.  Howse) 

184 

OVARIES,  cysts  in  connection  with,  occurring  in  twin  in&nts  (A.  Leared)     •    171 

OVARY,  left,  blood  cyst  of,  with  peritoneal  cysts  (J.  K.  Thornton)  .  .    145 

„  —  solid  tumours  of,  and  slightly  enlarged  right  (H.  Taylor)      .  .    168 

PACHYMENINGITIS  hemorrhagica  in  delirium  tremens  (W.  S.  Greenfield  .        1 

PARALYSIS  AGITANS  OR  PARKINSON'S  DISEASE,  pathology  of  a  case  of  (T. 
S.  Dowse)  .  .  .  .17 

PARKINSON'S  DISEASE,  see  ParafytU  Agiimu. 

PASTEUR  (jL.),  notices  of  his  solution  for  experiments,  &c.,  on  fermentation 
(J.  Lister)  .....  431,  &c. 

PEACOCK  (T,  B,),  millstone-makers'  disease;  siliceous  matter  found  in  the  lung 

31 

„  malformation  of  the  heart ;  large  aperture  in  the  septum  of  the  auricles,  fonunea 

ovale  closed  .  •  .  .  .  .43 

„  aneurysm  of  the  arch  of  the  aorta  which  opened  externally        .  .      68 

PENICILLIUM  GLAUCUM,  its  introduction  into  tube  glasses  by  acari         .    427 

PERFORATION  OF  A  DIVERTICULUM,  in  a  case  of  acute  intestinal  obstruction 
(A,Doran)  .  .  .  .  .  .122 

PERICARDIUM,  aortic  aneurysm  bursting  into  (W.  W.  Wagstaffe)  .      72 

PERITONEUM,  &c.,  dxbkases,  &c.,  of  .  .  .  128-150 

„  see  Cy9U  (Peritoneal). 
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PERITONEAL  (RETRO-)  TISSUES,  diflfhse  supporation  in,  causing  aneurysm  of  the 
coeliac  axis  (J.  P.  Irvine)  .  .  .  •  .85 

PHARYNX,  epithelioma  of,  inyading  the  larynx  (L.  Browne)         .  .    250 

PLEURISY,  fatal,  extensive  caries  of  spine  leading  to  (A.  E.  Barker)  .     191 

PNEUMONIA,  destructive,  due  to  compression  of  bronchus  by  aneurysm  of  aorta 
(J.  P.  Irvine)  ,  .  .  .  .  .36 

POLYPUS,  fleshy,  involving  the  antrum,  orbit,  and  nostril  (W.  Sp.  Watson)  .    223 

POTASSIUM,  bromide  of,  eruption  in  an  infant  (H.  R.  Crocker)     .  .    252 

POWELL  {R.  Dougla$),  small  aneurysm  of  the  coronary  artery  in  an  ulcer  of  the 
lower  curvature  of  the  stomach  ....    133 

PROSTATE,  tumours  of,  removed  in  the  operation  of  lithotomy;  recovery  (T. 
Bryant)      .  .  .  .  .164 

RALFE  {Charln  H,),  case  of  so-called  phosphatic  diabetes  .  .151 

„  a  case  of  chyluria        ......    388 

RECTUM,  colloid  cancer  of  (R.  W.  Lyell)       .  .  .  .220 

„  epithelial  cancer  of,  two  specimens  (W.  H.  Cripps)    ,  .  .    123 

RENAL  DISEASE,  see  Kidney$. 

RESPIRATION,  oroaks  of,  disbasu,  &c,  of  .  29-42 

ROWLANDS  (Thoi.)t  letter  relative  to  filariae  found  in  urine         .  .    407 

RUPTURE  of  aortic  valves  (J.  B.  Yeo)  .  •  .  .62 

„  spontaneous,  of  oesophagus  (W.  Adams)     .  .  •  .113 

SANOSTER  {A.)f  case  of  **  hypertrophic  lupus,"  with  the  histology  of  its  various 
stages        .......    254 

„  —  tummarf  of  microscopical  appearances  •  .    264 

SARCOMA  of  the  anterior  part*  of  the  sclerotic,  death  from  recurrent  tumours 
nearly  four  years  after  excision  of  the  eye  (see  vol.  xxvii,  p.  227  (E.  Nettle- 
ship)         .....  .  .    234 

„  round-celled,  involving  the  antrum,  orbit,  and  nostril  (W.  Sp.  Watson)  .  223 
*  „  —  multiple,  in  a  boy  (H.  T.  BatUn)  .  .  .  .211 

„  spindle-celled,  in  the  upper  epiphysis  (H.  O.  Howse)  .  .182 

„  —  in  the  muscles  of  the  calf,  from  a  child  aged  five  months  (L.  W.  Mar- 
shall)        .......    215 

^  melanotic,  of  the  eyeball,  secondary  growths  in  the  chest,  liver,  &c.  (J.  W. 
Legg)         .......    225 

SCALP,  rodent  ulcer  of,  pathological  histology  of  (G.  Thin)  .  .241 

SCLEROTIC,  see  Sarcoma  of. 

SE  PTUM  of  the  anrides,  large  aperture  in :  foramen  ovale  closed  (T.  B.  Peacock)    43 

„  cardiac   ventricular,  defective  muscular  development:  septal  aneurysm,  &c. 

(J.  P.  Irvine)  .  .  .  .  .  .47 

SILICEOUS  matter  found  in  Inng,  in  millstone-maker's  disease  (T.  B.  Peacock)    31 

8ILVER  (Alex.)  and  /.  Pearatm  IRVINE,  case  of  diabetes;  morbid  appearances 
met  with  in  the  brain,  spinal  cord,  lungs,  &c  •  •  .25 

SKIN,  DI8KA8M  of  .  .  .  252-268 

„  secondary  growtha  in,  in  lymphadenoma  (W.  8.  Greenfield)      .  .278 

„  bromide  of  potassium  eruption  of,  in  an  infant  (H.  R.  Crocker)  •    252 

SKULL,  see  Cranhm. 

SOFTENING  of  syphiloma  of  liver  (S.  Wilkk)  .  .  .135 

SPINE,  extensive  caries  of,  leading  to  fatal  pleurisy  (A.  E.  Barker)  .    191 
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SPINAL  cuTTatare,  distortion  of  the  aorta  from  (J.  F.  Goodfaart) 
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Silver  and  J.  P. 

.       25 

21 

273-278 
.    306 

.    420 

.     245 


disease,  old,  with  amyloid  viscera,  &c.  (J.  F.  Goodhart) 

SPINAL  CORD,  morbid  appearances  in,  in  a  case  of  diabetes  (A. 
Irvine)       ..... 
„  elongated  cavity  in  (Fred.  Taylor) 

SPLEEN,  typical  affection  of,  in  lymphadenoma  (W.  S.  Greenfield) 
„  sections  of,  in  lymphadenoma 

SPLENIC  FEVER,  special  communications 

STEEL  (0.  R,)t  autopsy  of  L.  Browne's  case  of  cancer  of  tonsil 

STENOSIS,  mitral,  thrombosis  of  left  anricle  and  of  femoral  arteries,  &c.  (W.  Cayley) 

60 

STOMACH,   INTK8TINB8,  &C.,  DI8BA8B8  Of      .  .  113-127 

„  perforation  of,  and  rupture  of  aneurysm  of  hepatic  artery  into  it  (J.  P.  Irvine) 

128 
M  ulcer  of  lower  curvature  of,  aneurysm  of  coronary  artery  in  (R.  D.  Powell)     133 

SUGAR,  presence  of,  in  chylous  urine  (A.  Morison)        .  .  394,  398 

SUPPURATION,  diffuse,  in  retro  peritoneal  tissues,  causing  aneurysm  of  the  caeliac 
axis  (J.  P.  Irvine)  .  .  .  .  .85 

SUTTON  (H.   6,),  per  F.  C,   Turner,  drawings  of  organs,  with  microscopical 
sections,  from  cases  of  Hodgkin's  disease  and  allied  conditions  .    342 

SYPHILITIC  TUMOUB  of  anterior  cerebral  artery  (W.  S.  Greenfield)  .      10 

SYPHILOMA  of  Uver,  softening  of  <S.  WUks)  .  .135 

SYRINGOMYELUS,  elongated  cavity  in  the  spinal  cord  (Fred.  Taylor)  .      21 

TAYLOR  (Frederick),  elongated  cavity  in  the  spinal  cord  (syringomyelus)    .      21 

TAYLOR  (Henry),  per  J,  Knoweley  Thornton,  solid  tumour  of  left  ovary  and. 
slightly  enlarged  right  ovary     .  .    •  .  .  .     168 

TESTICLE,  large  single  cyst  of  (A.  Doran)      .  .  .163 

THIN  (George),  case  of  epithelioma  of  the  lip  in  a  woman  .    236 

„  cancerous  ulcer  of  forty-three  years'  duration  .  .  .    237 

„  pathological  histology  of  a  case  of  rodent  ulcer  of  the  scalp  .241 

THORNTON  (J.  Knowiley),  peritoneal  cysts  vrith  blood  cyst  of  left  ovary  .  145 
„  see  Taylor  (H.). 

THROMBOSIS  of  left  auricle  and  of  femoral  arteries  in  case  of  mitral  stenosis  (W. 

Cayley)      .  .  .  .  .  .60 

„  of  the  iliac  veins  in  Hodgkin's  disease  (H.  G.  Sutton)  .  .    344 

„  of  superior  mesenteric  artery,  with  plugging  of  left  femoral,  and  iliac  arteries, 

gangrene  of  leg  (H.  G.  Howse)  .  /  .  .101 

„  of  the  vena  portee,  leading  to  cirrhosis  of  the  liver,  after  thrombosis  of  vena 

cava,  &c.  (S.  West)    .  .  .  .  .107 

THYROID  GLAND,  specimen  of  cystic  tumour  of,  successfully  removed  from  the 
living  subject  (J.  Wood)  .  .  .  .206 

TIBI-ffi,  hyperostosis  of  (W.  Cayley)  .  .  .  .172 

„  —  (T.  W.  Nunn)        .  .  .  .  .  .181 

„  —  with  curvature  of  the  shaft,  osteitis  deformans  (H.  G.  Howse)  182 

TONSILS,  primary  cancer  of  (L.  Browne)       ....    243 

TRICUSPID  VALVE,  stenosis  of  (W.  Ewart).  .  .52 

TUBERCLE,  two  cases  of,  associated  with  lymphadenoma  (W.  H.  Dickinson)  373 
„  caseous,  of  bronchial  glands  invading  the  lung,  case  of  (J.  F.  Goodhart)  .  322 
„  miliary,  of  the  lungs  in  an  infant  aged  three  months  (E.  Crisp)  .  .      34 

TUBERCULOSIS,  gbnbral,  case  of  (J.  F.  Goodhart)     .  .  .322 

„  of  the  lungs  and  kidneys,  in  a  case  of  multiple  tumours  of  the  brain  (J.  P.  Irvine) 
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TUMOUR  and  hyperostosis  of  bones,  two  cases  (J.  F.  Goodhart)    .  .175 

„  cystic,  of  the  thyroid  gland  sacoessfully  removed  from  the  living  subject  (J. 

Wood)       .  .  .  .  .  .  .206 

„  multiple,  of  the  brain,  with  tuberculosis  of  lungs  and  kidneys,  &c.  (J.  P.  Irvine) 

11 

„  prostatic,  removed  in  the  operation  of  lithotomy;  recovery  (T.  Bryant)    .    164 

„  recurrent,  nearly  four  years  after  excision  of  the  eye  for  sarcoma  of  sclerotic 

(see  vol.  xzvij,  p.  227)  (E.  Nettleship)      .  .  .234 

„  solid,  of  left  ovary,  and  slightly  enlarged  right  ovary  (H.  Taylor)  .     168 

TURNER  (F,  C),  see  Sutton  (drawings  of  cases  of  Hodgkin's  diaeaae). 

ULCER  of  lower  curvature  of  stomach,  aneurysm  of  the  coronary  artery  in  (R,  D. 
Powell)      .  .  .  .  .  .  .133 

„  cancerous,  of  forty- three  years'  duration  (G.  Thin)      .  .  .237 

„  rodent,  of  the  scalp,  pathological  histology  of  (G.  Thin)  .  .241 

ULCERATION,  severe,  of   intestines  in  a   case  of  thrombosis  of  the  superior 

mesenteric  artery  (H.  G.  Howse)  .  .  .  .101 

„  of  the  bowel  as  a  consequence  of  renal  disease  (W.  H.  Dickinson)  .     117 

URINARY  ORGANS,  disbasbs,  &c.,  of  .  .  .  151—162 

URINE,  chylous  (W.  H.  Dickinson)  .  .  .  .391 

„  —  case  in  which  the  fatty  principles  were  in  part  crystalllsable  and  the  presence 

of  sugar  determined  (A.  Morison)  .  .  .  .    394 

FACHER  (F.),  see  Braidwood  and  Vacher. 

VALVE,  see  Aortic,  Mitral,  Trieutpid. 

VASCULAR  SYSTEM,  disea^sbs.  &c.  of      .  .  43-112 

VENA  PORTiE,  see  Thrombotu  of. 

VENTRICLE,  left,  ante-mortem  coagula  in,  in  a  case  of  dilatation  of  the 
heart  (J.  F.  Goodhart)  .  .  .  .  .78 

„  —  of  the  heart,  aneurysm  of  (J.  W.  Legg)  .  .54 

VISCERA,  amyloid,  in  a  case  of  old  spinal  disease  (J.  F.  Goodhart)  .      78 

WAGSTAFFE  {W.  W,),  aneurysm  of  the  aorta  bursting  into  the  pericardium, 

popliteal  aneurysm  cured  four  months  previously  (with  abstract  of  cases  in  the 

New  York  Pathological  Transactions)       ....   72-6 

„  congenital  dermoid  cysts  occurring  in  the  branchial  and  other  clefts  .    194 

„  —  table  of  cases  of  dermoid  cyst  found  in  unusual  position  on  the  face    .    203 

WALSH  AM  {W,  /.),  see  MarthaU  (L.  W,) 

WATSON  (  W.  Spencer),  specimen  of  colloid  cancer  of  the  breast  .     218 

„  case  of  fleshy  polypus  (round-celled  sarcoma)  involving  the  antrum,  orbit,  and 

nostril        .......     223 

WEST  (Samuel),  case  of  aneurysm  of  a  branch  of  the  pulmonary  artery;  death 
from  haemorrhage  .  .  .  .  .41 

„  case  of  thrombosis  of  the^  vena  portse,  leading  to  cirrhosis  of  the  liver  after 
thrombosis  of  the  vena  cava,  &c.  ....     107 

^H/PHi^Jf  ( 7*.),  splenic  leukaemia  with  carcinoma  .313 

WILKS  (Samuet),  softening  of  syphiloma  of  liver  .  .    135 

„  lymphadenoma  and  leukaemia      .....    269 

WOOD  (John),  specimen  of  cystic  tumour  of  the  thyroid  gland  successfully 
removed  from  the  living  subject  ....    206 

YEO  (J,  Bumey),  case  of  rupture  of  the  aortic  valves      .  .  .62 
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